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PREFACE. 


Having  had  frequent  occasion,  in  the  course  of  practice,  to 
refer  to  the  writings  of  our  cutaneous  nosologists,  I  was 
struck  by  the  inaccuracies  of  their  descriptions  in  many  in- 
stances, and  the  scanty  information  they  yielded  with  respect 
to  the  treatment  of  this  class  of  diseases ;  and  being,  in  con- 
sequence, led  to  extend  my  researches  among  foreign  authors, 
I  found  the  classification  of  M.  Rayer's  work  so  applicable  to  < 
practice,  the  description  of  diseases  so  full  and  accurate,  and 
the  treatment  recommended,  founded  on  rational  principles, 
so  successful,  that  it  occurred  to  me  a  translation  of  it  could 
not  fail  of  a  favourable  reception  from  the  profession  at  large, 
and  more  especially  from  the  junior  members  of  it,  as  being 
peculiarly  calculated  to  facilitate  the  progress  of  students  in 
an  important  branch  of  professional  knowledge,  which,  in  the 
general  advance  of  medical  science,  has,  in  England,  been 
strangely  neglected.  This  impression  was  subsequently  con- 
firmed by  the  high  authority  of  Dr.  Elliotson,  who,  in  his 
Lectures,  warmly  recommended  the  pages  of  M.  Rayer  to  the 
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attentive  consideration  of  his  pupils.  To  that  gentleman, 
therefore,  I  communicated  my  intention  of  publishing  the 
,  present  translation ;  and  to  his  approval  and  encouragement 
must,  in  a  great  measure,  be  attributed  the  completion  of  the 
undertaking. 

In  what  manner  that  has  been  accomplished,  I  leave  to 
the  candour  and  indulgence  of  the  reader.  My  chief  aim  has 
been  to  give  as  close  a  translation  as  the  perspicuity  so  desi- 
rable in  medical  works,  and  the  idiomatic  difference  of  the 
language,  would  admit. 

Aldermanbury  Po&tcrn 
June,  1833. 


INTRODUCTION. 


Devoted  for  several  years  to  the  particular  study  of  diseases  of 
the  skin,  I  now  publish  the  result  of  my  researches  and  observations, 
in  the  hope  of  being  useful  to  students. 

The  knowledge  we  at  present  possess  of  these  diseases  can  only 
be  ascertained  by  successive  research  in  numerous  works,  which 
few  persons  can  consult  with  advantage.  The  study  of  the  no- 
menclature of  diseases  of  the  skin  is  alone  a  long  and  painful 
undertaking.  I  have  dedicated  an  etymological  and  historical 
article  to  each  denomination  composing  it,  and  I  have  collected 
the  terms  in  a  vocabulary  affixed  to  the  end  of  this  work.*  This 
was  the  more  necessary,  as  the  study  of  the  different  nomenclatures 
is  ultimately  connected  with  that  of  descriptive  works ;  and,  without 
this  preliminary  knowledge,  it  is  quite  impossible  to  comprehend  the 
crowd  of  dissimilar  descriptions  consigned  in  classic  works  to  the 
same  denomination. 

In  adopting  the  nomenclature  of  Willan,  which  appeared  to  me 
indisputably  the  most  accurate,  I  have  made  only  a  small  number 
of  indispensable  modifications.  I  have  given  strict  definitions  of 
the  technical  names  used  to  designate  the  forms  under  which  cuta- 
neous inflammations  shew  themselves,  5.)  And  in  the  sympto- 
matic descriptions  I  have  avoided  the  employment  of  expressions, 
the  meaning  of  which  has  not  been  well  determined. 

I  have  been  sometimes  obliged  to  recur  to  words  foreign  to  our 
modern  vocabularies  {eczema,  ecthyma,  lichen,  &c),  to  designate 
alterations  which  no  French  pathologist  has  exactly  described. 
Those  terms,  employed  by  the  Greek  and  Latin  physicians  and  by 
several  old  and  much  esteemed  authors,  are  become  classic  in  Eng- 
land, Portugal,  and  in  some  German  Universities.  Lastly,  they 
have  been  applied  to  diseases,  the  individuality  of  which  is  estab- 
lished by  rigorous  observation ;  and  this  circumstance  dispenses 
with  all  further  explanation.  In  the  course  of  time  it  will,  no 
doubt,  become  necessary  completely  to  remodel  the  nomenclature 
of  diseases  of  the  skin  on  an  uniform  basis,  and  to  dispense  with 

•  The  most  familmr  synonymes,  nnd  those  usually  adopted  by  English  writers, 
being  placed  immediately  after  each  term  adopted  by  the  author,  it.  has  not  been 
thought,  advisable  to  swell  the  bulk  of  the  volume  by  the  Introduction  of  the  voCU- 
bulary  here  alluded  to. — T. 
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all  Greek,  Latin,  and  Arabic  words,  &c,  the  etymological  sense  of 
which  gives  slight  or  inadequate  ideas ;  but  it  is  of  the  first  im- 
portance that  pathologists  shall  agree  on  the  number  and  external 
characters  of  the  objects  that  are  to  be  denominated,  that  is  to  say, 
on  the  number  of  morbid  peculiarities  which  the  skin  may  present. 
At  the  present  time,  a  complete  reform  of  the  nomenclature  would 
only  swell  our  vocabularies  needlessly. 

It  has  been  impossible  for  me  to  establish  a  synonymy  between 
a  crowd  of  technical  words,  the  import  of  which,  at  first  ill  deter- 
mined, has  since  undergone  successive  modifications.  In  treating 
of  each  disease,  I  am  then  obliged  to  refer  to  the  articles  of  the  voca- 
bulary dedicated  to  the  denominations  employed  by  other  authors. 
If  I  had  adopted  a  synonymy,  it  would  most  frequently  have  been 
false,  since  it  would  have  indicated  as  identical  descriptions  too 
often  dissimilar. 

The  incomplete  observations  of  the  Greek  physicians  on  diseases 
of  the  skin,  are  dispersed  through  their  works.  There  was  no 
thought  of  disposing  the  facts  collected  in  a  systematic  manner 
till  an  epoch  more  nearly  approaching  our  own  time,  when  the 
elements  of  this  branch  of  pathology  became  more  numerous  and 
less  imperfect.  Among  those  authors  who,  since  the  revival  of 
letters, have  treated  ex-professo  of  diseases  of  the  skin,  some,  such 
as  S.  Hafenreffer,*  have  connected  certain  affections,  only  the  ana- 
logy of  which  was  striking,  such  as  wounds,  ulcers,  fistulae, 
&c.  They  have  treated  of  other  cutaneous  diseases  generally  in 
separate  chapters,  without  observing  any  regularity  as  to  their  dis- 
tribution. 

Other  pathologists  have  felt  the  necessity  of  arranging  the  facts 
which  have  been  collected,  but  their  classifications  have  been  com- 
posed according  to  very  different  views.  Mercurialisf  made  two 
principal  classes  of  cutaneous  diseases,  according  as  they  affected 
the  head,  or  were  developed  indiscriminately  on  other  regions  of  the 
body.  This  division,  often  followed  as  principal  or  auxiliary,  has 
even  been  taken  into  consideration  by  M.  Alibert,t  in  his  magni- 
ficent work  on  diseases  of  the  skin.  It  was  common  to  designate 
under  the  name  of  tinea  all  chronic  inflammations  of  the  hairy 
scalp,  and  under  that  of  dartres  all  chronic  inflammations,  and 
some  acute  diseases  of  the  face,  the  trunk,  and  limbs.  I  think  it 
unnecessary  to  insist  on  the  defects  of  such  a  classification  ;  among 
other  inconveniences,  it  has  led  some  authors  to  make  two  diseases 
of  the  same  affection,  according  as  they  have  observed  it  on  the 

*  Hiifenreffer  (Samuel),  iravdoxtiov  aio\6Stpfiov  in  quo  cutis  ciqi/e  atihtcren- 
tiwm  partium  affectus  omnes,  &c,  triuluntnr  in  )'2,  Tubillgse,  1630. 

t  Mercurialis  (Hieronynius),  De  Morbis  Cutaneis,  in  4to.  Lugduni,  1633. 

X  Alibert,  Description  des  Maladies  de  la  Peau,  Observtes  a  I'  Hospital  Saint 
Louis,  et  Exposition  tics  Meil/eures  Mct/iodes  suivies  pour  lew  Traitement,  In 
folio,  Puris,  1806-1818,  dix  livrnisons. 
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head,  or  other  regions  of  the  body.  The  division  of  diseases  of  the 
skin  into  affections  of  the  head,  and  those  of  other  regions,  intro- 
duced by  Mercurialis,  was  adopted  by  Turner.*  I  should  add, 
however,  that  he  proposed  as  secondary  another  distinction  of 
diseases  of  the  skin,  according  as  they  were  produced  by  internal 
or  external  causes.  This  etiological  consideration  became  funda- 
mental in  the  work  of  Lorry. f  The  introduction  of  a  similar  dis- 
tinction cannot  be  considered  as  an  improvement.  The  etiology 
of  diseases  of  the  skin  is  too  obscure  to  serve  as  the  basis  of  their 
classification.  The  two  subdivisions  of  the  work  of  Lorry  belong 
as  well  to  Mercurialis  or  Turner.  Like  his  two  predecessors,  Lorry 
divided  cutaneous  diseases  into  two  classes,  according  as  they  ap- 
peared common  to  several  regions,  or  peculiar  to  some  only. 

Abandoning  so  futile  a  distinction  of  the  diseases  of  the  skin  as 
that  depending  on  their  seat  on  the  head  or  other  regions,  and  tak- 
ing no  account  of  the  etiological  division  proposed  by  Turner,  and 
adopted  by  Lorry,  Plenck,J  adopted  the  external  characters  of 
cutaneous  diseases  for  the  basis  of  his  classification  ;  this  was  the 
first  step  in  the  anatomical  study  of  these  alterations.  He  formed 
fourteen  classes  :  I.  Maculae;  2.  Pustulce;  3.  Vesiculce;  4.  Bullce; 
5.  Papulae;  6.  Crustce ;  7.  Squama;  8.  Callositates ;  9.  Ex- 
crescentice ;  10.  Ulcera;  11.  Vulnera ;  12.  Insecta  Cutanea ; 
13.  Morbi  Unguium;  14.  Morbi  Capillorum.  This  classifica- 
tion, much  superior  to  all  that  had  been  published  previously,  was 
not  exempt,  however,  from  some  serious  imperfections.  Crusts  and 
ulcers  (classes  10.  and  6.)  are  never  primary  alterations;  they 
always  succeed  to  pustules,  vesicles,  bullae,  tubercles,  or  sometimes 
even  to  squamous  diseases.  The  study  of  crustse  cannot  be  sepa- 
rated from  that  of  the  alterations  that  produce  them  ;  and  to  prove 
this,  it  will  suffice  to  remark,  that  Plenck  ranges  the  crusts  which 
succeed  to  variolous  pustules  in  one  class,  (crustce,)  and  the  pus- 
tules in  another,  (pustulce;)  that  elephantiasis  is  classed  among 
the  papulae,  while  the  fissures  which  supervene  in  its  course  are 
found  in  the  rhagades,  away  from  the  first  alteration  which  produces 
them.  However,  the  original  idea  of  this  classification  was  good. 
Willan  has  taken  it  for  the  foundation  of  his  work,  dividing  it  into 
seven  orders  :  Papulae,  Squamae,  Exanthemata,  Bullce,  Vesiculce, 
Pustulce,  Tuberculce  Maculae.  In  general,  the  diseases  which  com- 
pose each  of  these  orders  have  the  most  striking  analogy.  Never- 
theless, it  would  have  been  better  not  to  have  connected  ichthyosis 
with  lepra  and  psoriasis,  (squamaj ;)  purpura  hemorrhagica  ought 
not  to  be  placed  in  the  exanthemata  by  the  side  of  rubeola  :  it 

•  Turner  (D.),  A  Treatise  of  Diseases  incident  to  the  Skin,  in  8vo.  London, 
173d. 

+  Lorry,  Traclatus  de  Morbis  Ctttaneis,  in  4to.  Pnrisus,  177T. 
\  1'lenck  (Jos.  .Tncob),  Doctrinu  de  Morbis  Ctitantis.  12mo.  3d  oil.  Lovnni, 
1790. 
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was  not  at  all  necessary  to  make  two  diseases  of  pemphigus  and 
pompholix ;  and  it  was  at  least  useless  to  place  the  aphthae  of  the 
mucous  membrane  among  the  diseases  of  the  skin ;  psora  ought 
not  to  have  been  placed  in  the  pustules  :  the  order  of  tuberculce 
formed  by  the  capricious  assemblage  of  furuncle,  carbuncle,  of 
two  pustulous  inflammations,  (cuperosa,  mentagra  )  of  lupus,  (dartre 
rongeante,)  and  of  elephantiasis,  requires  at  this  time  numerous 
changes ;  lastly,  the  alterations  of  the  hair,  nails,  the  diseases  of 
the  parts  of  the  skin  which  produce  them,  and  several  other  affec- 
tions of  the  teguments  which  we  shall  point  out,  were  not  com- 
prised in  this  classification.  It  has  been  copied  faithfully  by  Bate- 
man,*  in  his  Synopsis,  and  by  M.  Gomez, f  in  his  systematic  table 
of  diseases  on  the  skin. 

While  Willan  was  perfecting  in  England  the  classification  of 
Plenck,  Chiarugi,J  in  Italy,  was  reproducing  it,  and  stripping  it, 
so  to  speak,  of  all  its  advantages.  To  show  this,  it  will  suffice  to 
remark  that,  after  having  given  pretty  exact  definitions  of  pustules, 
papula,  phlyctence,  Chiarugi  classed  impetigo  and  herpes  among 
the  papulae,  and  lepra  in  the  pustulae. 

If  the  classifications  of  Plenck  and  Willan,  founded  on  the 
external  characters  of  the  diseases  of  the  skin,  had  the  undoubted 
advantage  of  rendering  the  descriptions  more  exact,  they  had  also 
the  disadvantage  of  separating  diseases,  which  by  their  nature 
ought  to  be  connected,  (syphilitic  diseases,)  and  of  uniting  some 
others  which  had  better  have  been  placed  in  different  orders,  (lepra, 
ichthyosis,  rubeola,  and  purpura  hemorrhagica. ) 

Mr.  Plumbe  has  pointed  out  these  imperfections, §  and  has  him- 
self published  a  classification  of  the  diseases  of  the  skin,  based  on 
anatomical  knowledge  of  the  parts  affected,  and  on  their  presumed 
nature.  In  the  first  section  he  comprehends  those  diseases  which 
owe  their  distinctive  signs  to  the  peculiarities  which  the  skin  offers 
in  certain  regions  of  the  body,  (acne,  sycosis,  porrigo  ;)  these  are 
the  diseases  of  the  head,  according  to  Mercurialis  and  Lorry.  The 
second  section  consists  of  diseases  which  depend  on  defect  of  tone 
in  the  skin,  (purpura,  pemphigus,  ecthyma,  rupia;)  one  of  these 
alterations  belongs  to  haemorrhages,  and  the  other  three  to  inflam- 
mations. Several  diseases,  commonly  symptomatic  of  a  derange- 
ment of  the  digestive  organs,  and  which  are  characterized  by  active 

•  Batemun,  A  Practical  Synopsis  of  Cutaneous  Diseases,  in  Svo.  .5th  edition 
London,  1819. 

+  Gomez  (B.  A.)  Ensoio  Dermosograpliico,  o  Snccincta  e  Si/sfematica  Des- 
enpgao  das  Doenpas  Cuianeqs,  §-c.  con  Indicacao  dos  respectivos  Remedios 
Aconselhados,  in  4lo.  Lisbon,  1820. 

\  Chiarugi  (Vincenz)  Belle  Malatiie  Cutanee  Sordide,  in  Genere  c  in  Specie 
Trattato  letmco-pratico,  2  vol.  secondaediz.  Firenze,  180T. 

§  Plumbe  (Samuel),  A  Practical  Treatise  on  Diseases  of  the  Skin,  in  Svo 
London,  1824. 
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inflammation,  form  a  third  section,  (porrigo  favosa,  P.  larvalis, 
strophulus,  lichen,  urticaria,  herpes,  furuncle.)  Some  diseases  cha- 
racterized by  chronic  inflammation  of  the  vessels  which  produce  the 
epidermis,  constitute  the  elements  of  a  fourth  class  :  (lepra,  pso- 
riasis, pityriasis,  pelagra,  ichthyosis,)  these  are  the  squama  of 
Willan ;  with  a  physiological  explanation  certainly  not  applicable 
to  ichthyosis.  Lastly,  a  fifth  section  embraces  those  diseases  which 
are  most  dissimilar,  or  of  a  mixed  character,  according  to  the  ex- 
pression of  Mr.  Plumbe,  (aphtha,  eczema,  elephantiasis,  erythema, 
roseola,  venereal  eruptions,  fyc.)  There  is  certainly  some  appear- 
ance of  ingenuity  in  this  classification,  but  with  the  same  candour 
I  must  declare  that  it  seems  to  me  very  inferior  to  that  of  Willan. 

Some  modern  pathologists  have  divided  the  diseases  of  the  skin 
into  two  principal  sections,  according  as  they  assume  an  acute  or 
a  chronic  form.  This  classification,  adopted  by  Retz,*  in  a  very 
incomplete  and  superficial  work ;  and  again  by  M.  Derien,f  who 
proposed  as  an  improvement  the  distinction  of  diseases  into  essen- 
tial and  symptomatic,  has  been  published  by  Jos.  Frank,!  with  all 
the  improvements  of  which  it  is  susceptible. 

The  fundamental  defect  of  the  classification  of  J.  Frank  has 
been  the  attempt  to  make  two  diseases  of  the  same  affection,  accor- 
ding as  its  progress  and  development  is  slow  or  rapid.  Thus,  acute 
urticaria  is  placed  in  the  first  class,  under  the  name  of  urticaria, 
and  chronic  urticaria  in  the  second,  under  that  of  urticatio.  Acute 
pemphigus  is  described  in  the  first  section  under  the  name  of  bulla, 
and  in  another,  chronic  pemphigus  figures  under  that  of  pem- 
phigus. 

On  the  other  hand,  we  may  advance,  against  the  opinion  of 
Frank,  that- erythema,  strophulus,  herpes,  ecthyma,  mucous  tinea, 
&c.  are  not  constantly  chronic  diseases,  and  that  furuncle  is  not 
always  acute.  The  subdivision  of  acute  (exanthemata)  and  of 
chronic  diseases  (impetigines,)  into  idiopathic  "and  symptomatic, 
cannot  be  employed  in  a  classification  of  the  sub-orders,  for  most 
of  the  diseases  of  the  skin  being  at  times  idiopathic  and  sympto- 
matic, their  history  would  be  parcelled  out  and  divided  among  dif- 
ferent orders.  Yet  it  is  but  justice  to  acknowledge  that  this  divi- 
sion becomes  really  useful  when  it  is  applied  to  each  disease  in 
particular. 

Lastly,  some  pathologists  have  published  mixed  classifications. 

•  Retz,  Des  Maladies  de  la  Pcau  ct  de  Celles  de  I' Esprit,  in  8vo.  2  edit.  Paris, 
1790.  ' 

t  Derien.  (Jacques),  Essai  d'tine  Table  Synoplirme  des  Maladies  dc  la  Pcaif, 
in  4  to.  Pnris,  1804. 

t  Frnnk  (Joseph),  Praxeo  Medico,  Vnivcrsa  Praccnta.  dc  Moriis  Cutis,  in 
8vo.  Jaurint,  1881. 
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Mr.  Wilson*  admits,  1°,  febrile  cutaneous  eruptions;  2°,  inflamma- 
tions distinguished  as  simple  and  constitutional ;  3°,  papulous,  vesi- 
culous, and  squamous  eruptions  ;  4°,  eruptions  proper  to  infants, 
&c.  Want  of  unity  is  the  least  of  the  inconveniences  of  this  dis- 
tribution. 

To  resume :  of  all  the  classifications  of  diseases  of  the  skin,  the 
most  accurate,  and  the  most  methodical,  at  the  present  time,  is  that 
of  Willan.  I  have  taken  it  as  the  point  from  which  to  set  out ;  with 
this  difference,  however,  that  Willan  confines  himself  to  the  con- 
sideration of  the  external  appearances  of  cutaneous  diseases,  while 
1  have  taken  as  my  basis  the  conformation,  structure,  and  pheno- 
mena of  these  alterations.  By  studying  them  thus,  under  an  ana- 
tomical and  physiological  view,  it  becomes  easier  to  appreciate 
their  nature,  often  left  undetermined  by  Willan,  and  avoid  some 
false  relations,  which  disparage  his  classification. 

I  have  admitted  among  the  number  of  diseases  of  the  skin  those 
only  which  have  fallen  under  my  own  observation.  I  have  been 
careful  to  establish  their  individuality  by  cases,  whenever  it  has 
appeared  necessary  to  do  so.  I  have  banished  to  the  vocabulary^ 
some  unintelligible  or  incomplete  descriptions  transmitted  to  us 
by  the  ancients,  {epinyctide,  phyma,  vitiligo,  Sfc.)  I  have  at  the 
same  time  consigned  to  it  a  critical  history  of  some  other  affec- 
tions which  are  said  to  be  peculiar  to  some  countries,  and  which  are 
probably  diseases  known  in  France  under  other  names,  or  by  false 
descriptions  made  to  reconcile  dissimilar  facts.  (Rade-syge,  pel- 
agra,  frambasia,  carate,  mal  de  la  rosa,  bouton  d'Alep,  $c.) 

I  deem  it  useless  to  enter  into  long  details  of  the  classification 
I  have  adopted.  The  reader  will  easily  acquire  a  general  idea  of  it 
by  throwing  his  eye  over  the  table  which  I  have  given.  (§  2.) 

Most  of  the  older  pathologists  who  have  written  ex  professo  on 
diseases  of  the  skin,  have  not  given  any  cases  of  them  ;  it  is  felt, 
however,  how  necessary  they  are  to  establish  certain  particulars  of 
general  descriptions.  I  warn  pupils  also,  that  among  the  cases 
published  there  are  a  great  number  the  titles  of  which  are  false. 
Some  entitled  elephantiasis,  are  really  cases  of  lepra  ;  others  pub- 
lished under  the  name  of  impetigo,  are  cases  of  psoriasis.  Many 
of  these  cases  are  obscure,  because  expressions  have  been  em- 
ployed in  their  description  the  sense  of  which  is  undetermined 
or  rather,  because  the  most  opposite  terms  have  been  used  indis- 
criminately to  designate  the  same  alteration.  One  speaks  of  a 
tubercle,  while  he  means  a  crust ;  another  indicates  a  squamous 
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plate,  under  the  name  of  pustule,  §c.  In  truth,  these  cases  can- 
not be  consulted  with  advantage  until  after  a  very  extensive  know- 
ledge of  diseases  of  the  skin  has  been  acquired.  These  writings, 
then,  may  be  considered  as  a  means  of  exercising  our  diagnosis. 

I  ought  to  add,  that  among  the  observations  already  published  on 
diseases  of  the  skin,  there  are  fortunately  a  great  many  which  are 
not  only  exempt  from  these  grave  objections,  but  which  ought  to 
be  considered  as  models,  on  account  of  the  minute  exactitude  of 
their  descriptive  details.  Most  of  these  have  been  collected  by 
the  authors  of  much  esteemed  monographs,  from  whom  I  have  bor- 
rowed them.  There  are  other  cases  which  I  have  thought  ought 
to  be  looked  upon  as  it  were  in  the  light  of  new  observations, 
showing  that  identical  alterations  have  been  described  under  very 
different  denominations.  Lastly,  I  have  given  some  cases  abstract- 
edly, that  they  may  be  totally  disengaged  from  old  hypotheses  or 
trivial  remarks.  Most  of  these  cases  recall  therapeutic  experiments, 
the  repetition  of  which  is  still  of  use  under  better  determined  con- 
ditions. 

The  other  cases  given  in  this  work  have  been  observed  in  the 
course  of  my  own  practice  at  the  fourth  dispensary,  at  the  consul- 
tations of  the  central  bureau,  or  in  hospitals  during  the  provisional 
duties  I  have  been  called  upon  to  fulfil;  these  cases  are  distributed 
in  the  different  chapters  of  this  work.  I  have  enlarged  upon  some 
points  of  them  which  have  appeared  to  me  obscure,  as  well  as  on 
some  diseases,  which,  by  their  frequency  or  gravity,  present  an 
equally  great  interest  to  the  therapeutist. 

If  the  disagreement  of  nomenclatures  and  classifications  has  been 
an  obstacle  to  the  progress  of  our  knowledge  of  diseases  of  the 
skin,  the  imperfection  of  general  descriptions  has  been  still  more 
felt.  Most  of  the  symptomatic  sketches  transmitted  by  the  Greek, 
Latin,  and  Arabian  physicians,  were  enigmatical,  on  account  of  their 
extreme  conciseness  ;  their  translators, by  false  interpretations,  have 
rendered  them  still  more  obscure.  New  observations  have  since 
been  added  to  them  from  time  to  time,  as  they  have  been  made  ; 
but  such  disorder  has  reigned  in  this  collection,  that  it  has  now 
become  indispensable  to  search  carefully  among  this  crowd  of  de- 
scriptions for  those  which  are  true,  so  as  to  distinguish  them  from 
others  which  are  made  to  connect  dissimilar  facts,  or  which  are 
formed  by  the  fanciful  assemblage  of  symptoms  borrowed  from  two 
or  three  different  diseases. 

In  making  this  analytical  study,  one  cannot  help  acknowledging 
thatWillan  is,  of  all  who  have  written  on  diseases  of  the  skin,  the 
one  whose  descriptions  are  most  constantly  correct.  Under  this 
view,  his  works  arc  very  superior  to  those  of  our  modern  classifiers, 
whose  treatises  contain  a  certain  number  of  those  false  descriptions 
of  which  I  am  about  to  speak.    I  point  out  several  with  the  more 


xvi. 


INTRODUCTION. 


freedom,  having  myself  had  the  great  misfortune  to  follow  them.* 
Read  attentively  the  description  of  the  squamous  dartre  ;  examine 
comparatively  the  different  cases  of  it  which  have  been  published, 
and  you  cannot  fail  to  observe  that  the  description  has  been  made 
up  of  some  symptoms  of  lepra,  some  of  psoriasis,  lichen  agrius, 
and  chronic  eczema.  Proceeding  in  the  same  manner,  you  will  find, 
in  the  crustaceous  dartre,  the  elementary  symptoms  of  ecthyma, 
rupia,  and  impetigo.  In  the  description  of  lepra,  a  confused  pic- 
ture of  the  elephantiasis  of  the  Greeks  and  Arabs  ;  in  the  phlyc- 
tenoid  dartre,  a  confusion  of  the  symptoms  of  zona  and  pemphigus; 
and  in  erythemoid  dartre,  a  mixture  of  the  symptoms  of  urticaria 
and  erythema,  &c. 

I  have  thought  proper  to  enter  into  brief  generalities  only  of  the 
different  classes  of  phlegmasise,  because  these  appearances  have 
always  something  vague.  I  have  preceded  the  description  of  each 
disease  by  a  definition.  I  have  given  as  faithfully  as  1  have  been 
able  the  symptoms  in  the  order  of  their  appearance.  I  have  made 
known  the  terminations,  and  have  indicated  the  mechanismf  by 
means  of  which  certain  forms  of  phlegmasise  are  transformed  into 
others  usually  more  intractable.  I  have  pointed  out  the  most 
frequent  complications  of  cutaneous  diseases.  In  treating  of  each  of 
them  in  particular,  I  have  made  known  the  accidental  forms  of 
phlegmasia  which  appear  most  frequently  in  its  course.  I  have 
not  at  all  spoken  of  the  complication  of  acute  diseases  of  the  skin 
with  continued  fevers,  the  existence  of  which,  as  morbid  indi- 
vidualities, I  do  not  admit;!  but  I  have  given  some  cases  of  cu- 
taneous phlegmasise,  complicated  with  intermittent  fever,  on  the 
seat  and  nature  of  which  I  have  offered  an  opinion  participated  in 
by  some  distinguished  practitioners. §  I  have  shown  how,  in  some 
instances,  certain  diseases  of  the  skin  appear  to  alternate  with 
inflammation  of  the  viscera  or  their  membranes,  and  how  people 
have  been  led  to  suppose  that  the  former  are  converted  into  ob- 
structions and  internal  engorgements,  when  the  latter,  becoming 
more  intense,  cause  the  disappearance  of  an  affection  of  the  skin. 

Up  to  the  present  time  but  a  very  small  number  of  anatomical 
researches  have  been  made  on  diseases  of  the  skin.  Amono-  the 
authors  who  have  seen  and  pointed  out  the  importance  of  them 
there  are  some  who  have  given  them  a  false  direction,  in  pointing 
their  attention  principally  to  internal  lesions  of  the  lungs,  digestive 
organs,  and  uterus,  which  have  taken  place  accidentally  in  indi- 
viduals attacked  by  chronic  diseases  of  the  teguments;  but  that 


*  Dictionnairc  de  AUdecinc,  en  18  vols.,  art.  Dartre. 

+  The  imthor's  own  expression  has  been  retained.  The  idea  wished  to  be  con- 
veyed by  the  term  mechanism,  I  apprehend  to  be,  the  mode  of  transition  of  a 
disease  from  one  form  to  another. — T. 
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these  observations  have  been  of  some  utility,  is  shown  by  their 
having  proved,  by  numerous  examinations  of  the  body,  that  these 
internal  lesions  more  frequently  coincide  with  inflammations  of 
the  skin,  than  several  other  affections  which  may  be  equally  com- 
plicated with  them.  New  anatomical  researches  on  the  structure 
of  the  alterations  of  the  teguments  have  furnished  me  with  valuable 
characters  for  the  distinction  of  various  forms  of  phlegmasia;  and 
I  have  given,  in  the  history  of  rubeola,  erysipelas,  variola,  tinea 
favosa,  purpura  hemorrhagica,  onyxis,  ichthyosis,  &c,  some  ana- 
tomical details  which  have  not  perhaps  been  hitherto  published 
with  equal  accuracy. 

The  chemical  analysis  of  the  morbid  humours,  liquid  or  dried, 
secreted  by  the  diseased  skin,  furnishes  characters  only  of  a  se- 
condary interest.  Although  it  is  not  generally  proper  to  neg- 
lect any  kind  of  investigation,  we  ought  at  the  same  time  to 
consider,  that  it  is  not  in  the  crucible  we  are  to  look  for  the  cha- 
racters proper  to  distinguish  the  diseases  of  the  teguments  from 
one  another. 

Some  authors  have  endeavoured  to  make  their  descriptions  of 
these  diseases  more  striking  by  the  aid  of  coloured  figures:  the 
two  most  beautiful  collections  of  this  sort  are,  without  exception, 
those  of  Willan  and  Bateman,*  and  of  Alibert.f  Most  of  these 
plates  exhibit,  however,  only  one  of  the  stages  of  the  inflammation 
which  they  are  intended  to  represent.  Thus  it  happens,  that  some 
disease  described  as  pustulous  has  been  exhibited  in  the  squamous 
state;  that  some  other  also,  placed  among  the  pustulce,  has  been 
represented  in  the  tuberculous  state;  that  others,  lastly,  have  been 
only  drawn  in  the  state  of  crusts,  a  secondary  character,  and  com- 
mon to  several  very  different  forms  of  phlegmasiee.  These  faults 
I  have  endeavoured  to  avoid  in  arranging  the  plates  of  this  work. 
The  primary  forms  of  the  inflammations  of  the  skin,  and  the  alter- 
ations which  succeed  them,  have  been  represented  carefully  after 
nature,  or  the  best  engravings  that  have  been  published. 

Figures  of  the  natural  size,  in  which  the  head,  trunk,  limbs,  or 
whole  body,  are  represented,  would  be  out  of  place  in  an  elementary 
work ;  while,  on  the  other  hand,  they  would  have  only  the  trifling 
advantage  of  exhibiting  the  same  alterations  in  a  greater  number 
of  points:  a  hundred  pustules,  or  twenty  tubercles  of  cuperosa,  for 
example,  scattered  over  the  face  of  a  woman,  with  a  design  of  the 
head  and  bust  given,  and  additions  more  or  less  elegant,  do  not 
yield  a  juster  idea  of  the  pustulous  form  of  this  affection,  and  of 
the  tubercles  by  which  it  sometimes  terminates,  than  does  a  piece 
of  skin  on  which  these  alterations  are  shewn.  Lastly,  some 
papulae  of  prurigo  or  lichen,  a  few  squamous  plates  of  lepra  or 

•  Bateman  (Tn.)  Delineation* of  Cutaneous  Diseases.   4to.  London,  1*17. 
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psoriasis,  &c.  suffice  to  make  known  the  character  of  these 
diseases,  without  its  being  necessary  to  represent  all  the  regions  of 
the  body  upon  which  they  have  been  observed. 

The  etiology  of  diseases,  of  the  skin  has  been  the  subject  of 
more  hypothesis  than  positive  research.  Some  of  these  affections 
are  contagious,  and  are  transmitted  by  means  of  particular  agents, 
known  under  the  names  of  virus  or  miasmata.  Among  these 
contagious  diseases  there  are  some,  such  as  variola,  rubeola, 
scarlatina,  with  which  man  is  only  affected  once  during  life;  while 
the  first  attack  of  itch,  or  syphilitic  disease,  does  not  exempt 
the  individual  from  a  new  infection. 

The  number  of  diseases  of  the  skin  susceptible  of  being  trans- 
mitted by  inoculation,  is  not  yet  decidedly  ascertained.  Some 
inoculators  have  tried  the  action  of  crusts;  others  of  secreted 
humours;  and  have  obtained,  in  appearance  at  least,  different 
results. 

A  multitude  of  chronic  inflammations  are  produced  by  unclean- 
liness,  or  other  agents,  which  directly  irritate  the  skin ;  and  it  is  to 
this  want  of  cleanliness  in  the  inferior  classes  of  the  people,  that 
Willan  attributes  the  frequency  of  cutaneous  diseases  in  London: 
he  also  expresses  a  wish  that  the  public  baths  might  become  more 
accessible  to  the  lower  orders.  In  France,  the  desires  of  the 
profession  have  been  met  by  the  active  philanthropy  of  the 
administration  of  hospitals  of  Paris,  who  have  placed  within  reach 
of  the  poor,  privileges,  to  the  possession  of  which  the  rich  alone 
aspire  in  other  countries.  The  number  of  gratuitous  baths  which 
are  given  at  the  hospitals  of  St.  Louis  and  La  Charite,  is  truly 
prodigious:  in  1822  it  amounted  to  127,752,  for  the  out-patients 
only  of  the  hospital  of  St.  Louis. 

There  are  other  causes  which  appear  to  act  at  first  on  the 
internal  organs,  and  in  particular  on  those  of  digestion  and 
innervation,  and  which  thus  produce,  in  a  sympathetic  manner,  the 
development  of  diseases  of  the  skin.  Lastly,  certain  agents  have, 
very  probably,  an  influence  on  the  teguments  only  after  having 
been  carried  into  the  circulation ;  it  is  thus  that  the  discoloration 
of  the  skin  in  icterus,  and  the  dark  tint  which  follows  the  long 
continued  internal  use  of  the  nitrate  of  silver,  is  produced.  Other 
alterations  of  the  skin,  perhaps,  take  place  in  like  manner. 

The  opinion,  pretty  general  among  persons  affected  with  chronic 
and  intractable  diseases  of  the  skin,  that  these  affections  are  kept 
up  in  consequence  of  the  acrimony  of  the  blood,  defects  of  the 
humours,  &c.  seems  to  derive  strength  from  some  circumstances, 
such  as  the  development  of  many  cutaneous  diseases  without 
appreciable  causes,  their  being  hereditary,  their  resistance  of 
treatment  apparently  the  most  rational,  their  frequent  recurrence, 
&c.  but  this  hypothesis  is  not  proved  by  any  positive  fact.  It 
would  be  even  difficult  at  this  day  to  decide  this  question  of 
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hurmuurism  by  experiments,  notwithstanding  the  recent  progress 
of  animal  chemistry. 

The  mucous  and  serous  membranes,  and  organs  of  a  more  or 
less  complete  texture,  offer  also  numerous  examples  of  intractable 
chronic  diseases,  developed  without  assignable  causes;  and  if  the 
theory  of  alteration  in  the  blood  is  to  be  applied  to  all  cases  the 
etiology  of  which  is  obscure  or  unknown,  it  would  not  be  necessary 
to  confine  it  to  one  single  tissue ;  and,  if  it  has  been  too  easily 
admitted  that  the  blood  is  altered  in  almost  all  chronic  diseases  of 
the  skin,  it  is  well  proved  that  it  is  so  in  jaundice  and  in  car- 
buncle ;  and  it  is  probable  its  composition  is  modified  in  rubeola, 
variola,  and  in  some  cases  of  purpura  hemorrhagica,  &c. 

Some  cutaneous  diseases  are  almost  constantly  congenital, 
as  ichthyosis,  ncevi;  others  are  observed  especially  in  infants  and 
adults;  there  are  some,  lastly,  most  common  in  old  age. 

Nightmen,  and  individuals  who  live  constantly  in  an  atmosphere 
charged  with  sulphureous  exhalations,  are  rarely  affected  with 
chronic  diseases  of  the  skin,  while  other  professions  seem  to  pre- 
dispose to  their  development.  A  superficial  study  of  this  influence 
of  professions  on  the  state  of  the  skin  had  led  to  the  supposition 
that  they  were  capable  of  producing  particular  diseases.  Eczema 
of  the  hand  has  been  described  under  the  name  of  grocer's  itch, 
and  psoriasis  of  the  dorsum  of  the  hand,  under  that  of  baker's  itch. 

The  influence  of  climate,  seasons,  and  ages,  more  marked  and 
better  ascertained  than  that  of  professions,  impresses  on  the  dis- 
ease modifications  which  it  is  necessary  to  study;  but  they  have 
unfortunately  been  made  the  ground  of  nosological  distinctions. 
A  crowd  of  complex  denominations,  among  which  it  will  suffice  to 
qite  pemphigus  of  the  Indies,  of  Brazil  and  Switzerland,  lichen 
of  the  Tropics,  lepra  of  the  Arabs,  of  the  Greeks,  and  of  the  Jeius  ; 
the  sweating  disease  of  Picardy,  &c,  the  roseola  of  summer  and 
of  autumn,  eruptions  of  the  spring,  &c,  roseola  of  infants, 
prurigo  senilis,  pemphigus  infantilis,  &c,  record,  even  in  the 
present  day,  how  much  this  influence  has  been  exaggerated. 

The  differential  diagnosis  of  cutaneous  diseases  has  not  yet  been 
treated  with  all  the  perspicuity  desirable  in  ex  professo  treatises 
published  on  these  affections.  This  great  omission  has  become 
also  the  source  of  many  errors.  Bateman  would  not  have  de- 
scribed eczema  of  the  ear  under  the  name  of  porrigo,  if  he  had 
devoted  a  separate  paragraph  to  the  differential  diagnosis  of  the 
two  diseases.  He  would  not  have  admitted  porrigo  furf  trans,  if 
he  had  examined  the  characters  which  distinguish  this  pretended 
porrigo  from  psoriasis  or  lichen  agrius  of  the  hairy  scalp.  Other 
pathologists  would  not  have  described  under  the  name  of  tinea 
furfuracca  a  disease  of  the  scalp,  which  they  have  afterwards 
designated  under  the  name  squamous  dartre,  when  developed  on 
other  regions  of  the  body.    1  am  the  more  led  to  insist  on  (In 


XX. 


INTRODUCTION. 


differential  diagnosis  of  diseases  of  the  skin,  that  it  is  a  certain 
mode  of  ascertaining  the  individuality  of  each  of  them.  One  of 
the  principal  advantages  of  the  classification  which  1  have  adopted 
is,  besides  this,  to  smooth  the  difficulties  of  diagnosis;  thus  ren- 
dering more  easy  the  knowledge  of  an  infinity  of  diseases  but  little 
studied  by  pupils. 

The  antiphlogistic  regimen  is  applicable  to  many  inflammations 
of  the  skin;  a  steady  regular  life,  habitual  cleanliness,  and  care  in 
clothing,  a  regimen  composed  of  white  meats,  fresh  vegetables, 
juicy  and  ripe  fruits,  contribute  powerfully  to  assist  the  effects  of 
therapeutic  means. 

Milk  diet,  followed  with  perseverance  by  persons  afflicted  with 
severe  and  old  inflammations  of  the  teguments,  has  sometimes 
produced  a  cure  where  pharmaceutic  preparations  apparently  the 
most  judicious  have  failed  to  do  so.  Veal,  pullet,  and  frog-broths, 
are  employed  under  the  same  circumstances;  they  may  easily  be 
substituted  for  those  of  the  tortoise  and  viper,  which  are  proved  in 
the  present  day  to  possess  none  of  the  specious  advantages  which 
superstition  and  credulity  had  attributed  to  them.  A  number  of 
circumstances  dependent  on  age,  temperament,  previous  or  con- 
comitant diseases,  and  particular  conditions  under  which  the  sick 
are  placed,  sometimes  require  the  tonic  regimen  to  be  substituted 
for  the  antiphlogistic,  which  is,  nevertheless,  of  more  general 
application. 

If  the  therapeutic  department  of  diseases  of  the  skin  has  still 
many  obscure  points,  and  the  results  of  numerous  researches 
made  by  authors  appear  sometimes  contradictory,  it  is  because 
there  have  been  few  experiments  made  in  which  the  direct  effects 
of  the  remedies  have  been  clearly  shewn,  and  they  have  been 
almost  always  limited  to  indicating  the  curative,  or  distant  effects. 
In  fact,  to  announce  that  a  patient  affected  by  dartres,  that  is  to 
say,  acute  or  chronic  inflammation  of  the  skin,  has  been  cured  by 
taking  dulcamara,  rhus  radicans,  tincture  of  cantharides,  or  whey, 
or  after  having  been  bled  once  or  oftener,  and  not  to  make  known 
the  form,  extent,  or  degree  of  these  inflammations  of  the  skin 
the  state  of  the  principal  organs,  and  numerous  other  circumstances 
attendant  on  each  individual  case ;  is  to  publish  a  series  of  obser- 
vations very  nearly  deprived  of  all  their  interest.  To  say,  in  a 
vague  manner,  that  such  or  such  a  remedy  has  sometimes  succeeded 
in  diseases  of  the  skin,  and  that  it  has"  failed  in  cases  precisely 
similar,  without  entering  into  the  conditions  which  have  influenced 
such  opposite  results,  is  to  give  us  to  understand  that  chance  pre-- 
sides  over  therapeutical  experiments.  Lastly,  to  boast  of  the 
curative  effects  of  a  remedy,  and  to  support  this  assertion  by  in- 
complete observations  only,  in  which  we  see  this  agent  constantly 
associated  with  other  medicaments,  more  or  less  energetic,  shews 
but  little  familiarity  with  the  art  of  making  experiments. 
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I  have  avoided,  so  far  as  I  have  been  able,  these  different  rocks, 
but  there  is  still  much  to  be  done  in  this  respect.  There  are  much 
greater  difficulties  in  making  accurate  experiments  in  chronic 
than  in  acute  affections  of  the  skin.  They  terminate  sometimes  in  a 
spontaneous  manner,  after  having  been  for  a  long  time  intractable 
to  a  host  of  therapeutic  means;  and  we  feel  that  this  circumstance  ^ 
makes  it  difficult  to  prove  the  share  any  remedy  employed  for 
several  months  has  had  in  their  cure.  In  giving  a  history  of  each 
disease,  I  have  indicated  the  treatment  which  appears  to  me  the 
most  proper  in  its  different  stages,  and  the  modifications  that  certain 
accidental  lesions  may  require.  I  have  also  added  some  critical 
observations  on  other  less  useful  or  more  dangerous  measures. 

Sound  theory  and  clinical  observation  daily  show  the  advan- 
tages of  external  medications  in  the  treatment  of  cutaneous  dis- 
eases. It  is  true,  that  patients  have  the  greatest  prejudice  against 
these  kind  of  remedies,  to  which  they  often  prefer  the  most  insig- 
nificant tisanes,  or  medicines  the  energetic  actions  of  which  render 
them  more  or  less  dangerous.  Nevertheless,  for  some  years,  prac- 
titioners, more  and  more  convinced  of  the  advantage  of  acting 
drrectly  on  the  affected  organ,  have  successfully  enlarged  the 
circle  of  external  medicaments. 

I°*  Local  bleeding  is  now  frequently  employed  in  the  treatment 
of  acute  diseases  of  the  skin.  It  is  generally  useful  in  erysipelas, 
scarlatina,  variola,  rubeola,  &c.  The  advantage  of  bloodletting 
in  chronic  inflammation  is  less  marked,  and  still  less  appreciated. 
However,  local  bleeding,  by  leeches  or  cupping,  has  produced, 
under  my  own  observation,  very  marked  effects  in  diseases  which 
had  been  treated  at  different  times  by  stimulating  medicines.  I 
have  obtained  great  advantage  from  its  use  in  eczema,  impetigo, 
psoriasis  guttata,  tinea  mucosa,  lichen,  local  prurigo,  herpes 
phlyctenoides,  &c.  In  acute  and  chronic  inflammations  of  the 
skin,  bloodletting  may  be  employed  in  young,  strong,  and  well- 
constituted  individuals,  and  at  all  times  when  the  inflammation  is 
general,  or  accompanied  by  painful  sensations. 

When  it  is  considered  that  most  chronic  diseases  of  the  skin 
owe  their  origin  to  uncleanliness,  and  that  acute  inflammations  are 
almost  universally  accompanied  by  augmentation  of  the  bodily 
heat,  but  little  surprise  should  be  excited  at  the  happy  effects 
obtained  by  the  use  of  simple  baths,  or  those  of  the  decoction  of 
bran,  by  emollients,  gelatinous  or  oily  baths,  mucilaginous  lotions, 
emollient  cataplasms,  &c.  To  be  beneficial,  these  baths  should 
be  temperate;  for  the  continued  use  of  hot  baths  rarely  agrees 
when  the  skin  is  inflamed.  Soft  and  river-water  baths,  in  par- 
ticular, are  advantageous  in  a  great  number  of  acute  and  chronic 
inflammations,  rendered  permanent  by  their  nature,  form,  or  long 
continuance.  I  have  made  several  experiments  on  the  administra- 
tion of  fresh  narcotic  baths  in  the  treatment  of  chronic  and  painful 
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inflammation  of  the  teguments,  the  results  of  which  have  appeared 
to  me  very  favourable.  Sea  baths  have  been  considered  by  Willan 
as  very  efficacious  in  many  chronic  inflammations  of  the  skin. 
We  know  that,  at  the  beautiful  hospital  at  Margate,  very  frequent 
recourse  is  had  to  this  therapeutic  agent.  At  Paris,  the  alkaline 
bath,  the  composition  of  which  approaches  to  a  certain  degree 
that  of  the  sea-water  bath,  is  employed  under  analogous  circum- 
stances. 

I  have  endeavoured  to  indicate  the  conditions  under  which  the 
application  of  baths  and  aqueous  vapour  may  be  usefully  pre- 
scribed. It  is  sufficient  to  remark  in  this  place,  that  they  are  to 
be  used  principally  to  subdue  certain  inflammations  of  the  skin, 
to  cause  the  fall  of  scales  and  crusts,  to  stimulate  the  circulation 
on  those  parts  of  the  integuments  upon  which  they  are  directed, 
and  to  stimulate  certain  chronic  inflammations.  They  are  useful 
also  under  many  other  conditions,  as  MM.  Attumonelli,*  Assa- 
lini,f  Rapou,!  &c,  have  made  known,  with  many  details.  I  have 
also  tried  to  determine  the  cases  in  which  dry  fumigations  are 
especially  applicable. 

The  fumigating  apparatus,  invented  by  Glauber§  and  Lalouette,|| 
revived  with  some  improvements  by  M.  Gales,1F  has  been  brought 
to  great  perfection  by  M.  d'Arcet.**  It  is  after  the  design  of  this 
able  chemist  that  the  apparatus  constructed  at  the  Hospital  St. 
Louis  has  been  executed,  under  the  immediate  direction  of  M. 
Peligot,  whose  name  brings  to  mind  a  host  of  important  improve- 
ments introduced  into  the  government  of  our  hospitals.  We  can 
now,  by  means  of  these  ingenious  inventions,  direct  local  fumiga- 
tions on  the  face,  arms,  genitals,  &c,  without  placing  the  patient 
in  an  atmosphere  charged  with  the  medicamental  substances. 

Fumigations  have  also  been  used  in  the  treatment  of  cutaneous 
diseases,  by  Messrs.  Clarkeff  and  Wallace}];  in  England,  and  by 


*  Attumonelli,  Memoire  sur  les  Eau.v  Minerales  de  Naples  ct  les  Bains  dc 
Vapewrs.  Paris,  1804. 

t  Assalini  (Paul),  Recherches  Medicates  sur  les  Bains  de  Fapeurs  ct  sur  les 
Fumigations  des  Substances  Ammoniacales,  de  Sou/re,  ct  dc  Mercure,  (in  Italian 
4to.  Naples,  1820.  " 

X  Rapou,  Traite  de  la  Methodc  Fumigatoire,  2  vols.  8vo.  Paris,  1823. 

§  Glauber  (Jean  Rudolph),  Furni  Novi  Philosophici,  sivc  Dcscriptio  Artis 
Bistillatoria,  Nova,  12mo.  Amstelffidumi,  1823. 

||  Lalouette  (P.),  Nouvelle  Mithode  dc  Trailer  les  Maladies  P'enh-icnncs  par 
la  Fumigation.  Paris,  17T0. 

1  Gales  Memoire  ct  Rapport  sur  les  Fumigations  Sulphnreuscs  Appliances  aw 
Traitemcnt  des  Affections  CutanCcs,  8vo.  Paris,  1816. 

••  Dcsa-iplion  des  Apparcils  a  Fumigations,  ctablis  sur  les  Dtssins  dc  M. 
d'Arcet,  d  I'Hopitat  St.  Louis,  en  1813,  4to.  Paris,  1818. 

t+  Clarke  (Arthur),  An  Essay  on  Diseases  of  the  Skin,  containing  Practical 
Obsenattotu  on  Sulphureous  Fumigations,  ^-e."l2mo.  London,  1821. 
loll  Wallnce  (W-)  Observations  on  Sulphureous  Fumigations,  $c.  8vo.  Dublin, 
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M.  Decarro*  in  Germany,  who  have  published  some  very  interest- 
ing observations  on  their  effects. 

2°.  Sulphureous  preparations  enjoyed  for  a  long  time  a  merited 
reputation  in  the  treatment  of  skin  diseases.  Natural  or  artificial 
mineral  baths,  and  the  waters  of  Bareges,  Cauterets,  Plombieres, 
d'Enghien,  and  Aix  in  Savoy,  of  Bade  and  Leuk  in  Switzerland,  &c., 
have  been  recommended  in  psora,  cuperosa,  mentagra,  chloasma, 
tic.  Sulphureous  fumigations  have  been  employed  under  the  same 
circumstances,  but  their  efficacy  has  certainly  been  exaggerated. 
They  not  only  irritate  the  skin,  as  all  sulphureous  preparations  do, 
but  they  may  produce  syncope,  suffocation,  &c. ;  this  points  out 
the  danger  of  their  use  with  children,  old  persons,  pregnant  women, 
&c.  The  fumes  of  sulphur,  administered  according  to  the  process 
of  M.  Ballard,  are  considerably  less  irritating  than  fumigations  of 
sulphureous  acid  gas.f  Sulphur  ointments  and  lotions  possess 
analogous  properties ;  their  energy  may  be  modified  by  the  addi- 
tion of  other  substances  of  more  or  less  activity,  or  which  only 
add  to  their  negative  qualities. 

3°.  The  injurious  effects  of  the  salts  and  oxydes  of  lead  have  been 
i -\aggerated  by  the  unenlightened  partizans  of  the  humoral  phy- 
siology. These  remedies^  are  often  useful  in  certain  inflamma- 
tions of  the  skin  accompanied  by  morbid  secretion.  Preparations 
of  zinc  are  used  in  similar  cases.  The  results  of  the  first  observa- 
tions made  on  the  use  of  lead,§  carbon, ||  and  the  oxyde  of  man- 
ganese, in  the  treatment  of  cutaneous  diseases,  announced  as  most 
favourable,  have  appeared  by  later  experiments  very  equivocal. 
Mercurial  lotions,  fumigations,  and  baths,  are  not  only  employed 
with  success  in  syphilitic,  but  also  in  some  other  chronic  inHam- 
niations  of  the  skin. 11  The  proto-chloruret  or  deutoxyd  of  mercury 
enter  into  the  composition  of  almost  all  anti-herpetic  ointments 
prescribed  in  our  formularies.  Acidulated,  saline,  and  alkaline 
lotions,  liniments  with  the  addition  of  prussic  acid,**  have  been 
recommended  in  some  chronic  diseases  of  the  skin,  such  as  impe- 
tigo, cuperosa,  &c. ;  but  these  experiments  require  to  be  repeated 
under  better  determined  conditions. 

Decurro  (T.)  Observations  sur  las  Fumigations  Sulpluireuses.  Vienna,  181S>. 

t  Sulphur  fumes  may  be  directed  to  any  particular  part  by  means  of  the  simple 
apparatus  used  for  dnnabnr  fumigations  of  the  throat,  &c— T. 

X  Goulalrd,  Traiti  sur  les  Effects  des  Preparations  de  Plomb.  &-c.  Montpe- 
lier,  17fifi.  ' 

§  Weinhold,  Der  Graphit  ah  cin  not  Endec.ktes,  8,-c.  i.  e.  Plumbagine  pro- 
posed as  a  newly  discovered  remedy  against  Dartres,  8vo.  Leipsick,  1808. 

II  Oriois  (F.  «.),  Considerations  sur  VUtilite  de  la  Poudrc  de  Charbon  du 
K'ds  dans  la'Trailemcnl  de  la  Teignc',  dc  la  Gale,  el  de  quelques  autres  Affec- 
tions Cutanees,  <lto.  Paris,  anno  xii. 

If  Cafle,  AvunUtges  des  Bains  Mercuriels  dans  la  Traitemenl  des  Maladies 
I  v ntrienn.es  et  Outarifes,  ito.  Parte,  IS  15. 

*•  Thomson  (A.T.),  On  the  Eniphn/mcnl  of  Prussic  Acid  externally,  frft 
Medical  add  Physical  Journal,  Feb,  1 822. 
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Success  has  sometimes  been  obtained  by  stimulating  certain  in- 
flammations of  the  skin,  developed  in  scrofulous  habits,  by  means 
of  hydriodated  ointments.  Combining  iodine  with  mercury  has 
been  found  advantageous  in  the  treatment  of  tuberculous  and 
ulcerated  syphiloid  disease.  The  combined  action  of  these  two 
very  powerful  agents  should  be  narrowly  watched. 

A  long  time  since,  it  was  proposed  to  transform  chronic  into 
acute  inflammations  of  the  skin,  to  accelerate  their  progress  and 
cure.  With  this  view,  they  were  treated,  by  turns,  by  cata- 
plasms of  wall-pepper,  letterwort,  the  juice  of  euphorbia  lathyris, 
cantharides,  by  blisters,  stibial  ointments,  acid,  or  acidulous  lo- 
tions, &c. 

Vesicatories,  employed  by  Ambrose  Pare  in  cuperosa,  have  been 
also  used  by  several  other  pathologists,  in  lepra,  lupus,  psoriasis, 
&c.  The  numerous  experiments  of  M.  Alibert,  on  the  action  of 
the  nitrate  of  silver,  and  of  chlorine,  show  that  they  have  often  had 
t.  e  effect  of  superficially  cauterizing  the  skin  when  affected  by 
chronic  and  intractable  inflammation,*  but  they  equally  prove 
that  this  stimulating  method  not  employed  with  caution,  may  be 
followed  by  an  aggravation  of  the  inflammation  it  was  meant  to 
subdue,  and  sometimes  by  indelible  cicatrices.  Lastly,  disorga- 
nizing inflammations  have  sometimes  been  attacked  with  the 
greatest  success  by  cauterizations  made  with  the  nitrate  of  mer- 
cury.f 

Vesicatories  and  cauteries  have  been  recommended  as  deriva- 
tives, in  numerous  chronic  and  local  diseases  of  the  skin  ;  they 
are  always  injurious  in  general  phlegmasise  of  the  tegument. 

Such  a  number  of  internal  medicines  have  been  employed  in  the 
treatment  of  cutaneous  diseases,  and  the  mode  of  action  of  many 
of  them  so  little  known,  and  so  variable,  according  to  the  circum- 
stances under  which  they  have  been  administered,  that  I  have 
been  somewhat  embarrassed  how  to  class  them. 

1°.  Some  possess  only  negative  qualities ;  these  are  aqueous 
drinks,  such  as  decoctions  of  barley,  millet,  liquorice,  lemonades, 
&c. 

2°.  Others,  such  as  saline  purgatives,  calomel,  and  the  different 
acids,  appear  to  act  by  causing  a  temporary  revulsion  towards  the 
alimentary  canal.  Not  only  has  each  of  these  medicines  an  action 
peculiar  to  itself,  but  some  persons  have  supposed  that  they  may 
be  absorbed,  and  consecutively  produce  various  effects  on  the  skin'. 
In  support  of  this  opinion,  the  peculiar  action  of  the  sulphuric 
acid  exercises  on  ulcerated  eczema  and  lichen  agrius,  and  the  not. 
less  remarkable  effect  of  calomel  in  some  other  cutaneous  diseases, 
has  been  cited. 

•  Guill.'minciiu  (L.  C),  Dc  1'Emptoi  da  Nittate  d'Jrgmt  Fonda,  dans  la 
Irattement  Emerne  de  quelnjptes  Maladies,  Ho.  I'nris,  1828. 
+  Godurt,  Dc  VEmpm  du  Xi/ra/e  Acidc  dc  Mcrcurc,  4(o.  Taris,  1826. 
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3°.  Some  remedies  have  an  especial  and  salutary  influence  over 
several  diseases  of  the  skin.  Thus,  mercurial  preparations  are 
specifics,  that  is  to  say,  they  are  generally  better  adapted  to  the 
treatment  of  syphilitic  eruptions  than  any  other  medicamental  sub- 
stances. But  it  is  very  uncertain  whether  the  preparations  of  gold,* 
carbon,  and  ammonia,t  enjoy  the  same  advantage;  it  is  still  less 
certain  whether  the  scabiosa,  burdoc,  sorrel,  hyssop,  sarsaparilla, 
soap-wort,  dulcamara,^  rhus  radicans,\\  elm-bark,  tooth-wort,  gar- 
den and  horse  radish,  &c,  or  lime-water,  have  any  general  action 
against  those  chronic  diseases  of  the  skin  which  are  commonly 
designated  under  the  name  of  dartres.  It  appears  evident  that 
these  medicines  have  been  more  frequently  employed  than  others, 
because  they  have  more  generally  been  successful.  My  task  is 
to  make  a  judicious  choice  of  these  medicaments,  by  taking  ac- 
count of  the  properties  possessed  by  them,  according  to  the  most 
recent  analyses,  by  studying  the  conditions  under  which  each  of 
them  has  presented  peculiar  advantages,  and  to  confirm  these  ife- 
searches  by  new  experiments ;  an  immense  undertaking,  which  I 
have  not  been  able  to  execute  in  all  its  details. 

Preparations  of  antimony  and  sulphur  have  been  prescribed  in 
a  great  number  of  diseases  of  the  skin.  They  are  most  frequently 
administered  in  combination  with  other  more  or  less  active  medi- 
cines. I  shall  mention  the  most  useful  of  these  compositions,  in 
treating  of  the  diseases  in  which  they  have  been  more  particularly 
employed.  The  deplorable  resistance  which  some  chronic  diseases 
of  the  skin  offer  to  external  applications,  has  given  rise  to  some 
bold  experiments  on  the  internal  use  of  the  tincture  of  cantharides 
and  arsenical  preparations.  The  tincture  advised  by  Avicenna  and 
Mead,  in  the  treatment  of  elephantiasis  of  the  Greeks,  is  now 
most  frequently  employed  by  some  pathologists  against  lepra,  pso- 
riasis, and  several  other  chronic  affections  of  the  skin.  The  arse- 
nical preparations  recommended  in  elephantiasis  of  the  Greeks  by 
the  Indians,  and  in  intermittent  fever  by  the  English  practitioners, 
have  been  accordingly  introduced  in  the  treatment  of  chronic  dis- 
eases of  the  skin  by  Willan  and  Bateman,  by  M.  Otto,  and  Mr. 
Thomas  Girdlestone.1T    The  Asiatic  pills,  and  the  solutions  of 

•  Niel  (T.  G.),  Rccherchcs  ct  Observations  Sur  les  Preparations  d'Or,  8vo, 
Paris,  1821. 

t  Peyrilhc,  Ilcmide  Nouvcan  conlre  les  Maladies  Viniricnncs,  tire  da  Regnc 
Animal,  or,  Essai  sur  la  Verfu  des  Alcalis  I'olaliles,  4to.  Paris,  1774. 

X  Carrere  (T.  B.  Fr.),  TrailC  des  PropriitCs  Usages  ct  Effects  de  la  Douce- 
mere,  ok.  Solatium  Snandcns,  dans  la  Traitement  de  plusieurs  Maladies,  ct  sttr- 
tout  des  Maladies  Darlreuses,  8vo.  Paris,  1718. 

§  Dulrwioy  (Andr.),  Des  Caraclvrcs,  du  Traitement,  ct  dc  la  Cure  des  Dar- 
tres par  /'Usage  du  Hints  Hadicans,  8vo.  Paris,  an.  viii. 

||  Detharding  (O.  Ch.),  Da  Atpta  Calcis  Viva  usu  Memo  Saluturi,  in  Specie 
in  Morbia  ISxanthemnticit  Chrmttois,  4to.  Eloertoohi},  1710. 

II  London  Medical  and  Physical  Journal,  Feb.  180H. 
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Pearson  and  Fowler,  are  the  arsenical  preparations  most  frequently 
used. 

I  have  been  careful  to  mention,  in  the  course  of  this  work,  arid 
in  particular  in  treating  of  lepra  and  psoriasis,  the  precautions  that 
are  necessary  to  avoid  converting  these  energetic  agents  into  real 
poisons ;  but  I  think  it  also  proper  to  observe,  that  if  it  has  been 
proved  that  these  medicines  have  cured,  in  a  few  weeks  or  months, 
affections  of  the  skin  which  have  resisted  a  host  of  other  remedies, 
it  is  also  known  that  patients  have  taken,  without  success,  a  hun- 
dred and  fifty  doses  of  tincture  of  cantharides,  (of  ten,  fifteen, 
twenty,  thirty,  and  sixty  drops  each);  and  that  others  have  found 
no  benefit  from  the  use  of  Fowler's  solution  and  the  Asiatic  pills, 
continued  for  more  than  four  months.  It  cannot  be  denied,  how- 
ever, that  whatever  may  be  the  ability  of  the  practitioner  who 
administers  such  active  remedies,  it  occasionally  happens  that  the 
digestive  organs  become  insidiously  affected  by  chronic  inflam- 
mations, which  take  place  at  more  or  less  distant  periods  ;  for,  if 
the  salutary  action  of  these  remedies  does  not  take  its  effect  on 
the  skin  till  after  several  months  of  their  use,  may  not  the  mucous 
membrane  of  the  digestive  organs  become  altered  in  a  slow  and 
gradual  manner,  without  producing  appreciable  external  symp- 
toms ?  For  my  own  part,  I  ardently  hope  that  experiments  of 
another  description,  put  to  the  same  test,  may  cause  these  violent 
remedies  to  be  superseded  by  external  medicines,  more  rational, 
more  immediate  in  their  effects,  and  less  dangerous. 

With  the  view  of  facilitating  the  researches  of  students  who  are 
willing  to  make  an  especial  study  of  cutaneous  diseases,  I  have 
indicated  the  most  esteemed  monographs  published  on  each  of  them, 
and  the  chapters  of  the  treatises  ex  pi-ofesso  in  which  they  have 
been  most  accurately  described.  Lastly,  I  have  collected,  at  the 
end  of  the  work,  many  formulae  frequently  employed  in  diseases  of 
the  skin,  and  of  which  mention  has  been  made  in  giving  the  cases.* 

In  concluding  this  Introduction,  I  feel  it  due  to  offer  my  thanks 
to  several  intelligent  and  indefatigable  students,  who  have  assisted 
me  in  my  researches.  I  ought  particularly  to  acknowledge  the 
assistance  of  MM.  Guersent,  jun.,  F.  Ameline,  and  Fourneaux, 
formerly  an  elive  interne  of  the  hospitals,  and  now  practising  at 
Caen. 

The  plates  of  this  work  have  been  designed  by  M.  Pretre,  a 
very  able  artist;  they  have  been  faithfully  represented  by  MM. 
Forestier  and  Langlois,  whose  zeal  and  kindness  I  have  pleasure 
in  acknowledging. 

Paris;  16th  Ociubcr,  182G. 


•  Th 

mention 


e  most  useful  of  these  have  been  given  tit  the  foot  of  the  mures  in  which 
ol  them  is  m;ule.--T. 


CLASSIFICATION. 


CHAPTER  I. 
Inflammations  of  the  Skin. 


SECTION  I. 

DISEASES  OF  THE  SKIN. 

1°.  Eocanthematous  :  Rubeola,  roseola,  scarla- 
tina, urticaria,  erythema,  erysipelas. 

2°.  Bullous:  Vesication,  ampulla1,  pemphigus, 
rupia,  zona. 

3°.  Vesiculous :  Herpes,  psora,  eczema,  mili- 
aria. 

4°.  Pustulous :  Varicella,  variola,  vaccina,  vac- 
cinella,  ecthyma,  cuperosa,  mentagra,  impetigo, 
tinea,  artificial  pustules. 
■     5°.  Furunculous :  Hordeolum,  furuncle,  an- 
i  thrax. 

6°.  Papulous :  Strophulus,  lichen,  prurigo. 
7°.  Tuberculous:  Lupus,  cancer,  elephantiasis 
of  the  Greeks. 

8°.  Squamous :  Lepra,  psoriasis,  pityriasis. 
9°.  Linear :  Fissures. 

10°.  Gangrenous :  Malign  pustule,  carbuncle  of 
the  plague. 

11°.  Multiform :   Burns,   frost-bite,  syphilitic 
eruptions. 

CHAPTER  II.  r 

Cutaneous  ami  Subctitancous  )     Cyanosis,  vibices,  petechia?,  purpura  hemorr- 
Congestions  and  Heemorr-  J  hagica,  ecchymosis,  dermatorrhagia. 


hages. 

CHAPTER  HI. 

Neuroses  of  the  Skin. 


C  Exaltation,  diminution,  abolition  of  the  sensi- 
<  bility  of  the  skin,  without  appreciable  alteration 
(  in  the  texture  of  this  membrane. 


CHAPTER  IV. 

Alterations  in  the  Colour  of 
the  Skin. 


Decoloration 


Accidental 
Colorations 


y  ji  •  (  Partial 

Leuc°Pathia  J  General 
Chlorosis 


Ephelis,    lentigo,  chloasma, 
I  meladermis,  icterus,  nawus  ma- 
^culosus,  bronze  tint  produced  by 
the  internal  use  of  lunar  caustic. 


CHAPTER  V. 
Morbid  Secretions. 


]  Epl 


ridrosis,  acne,*  folliculous  tumours. 


*  This  Is  the  acne  punctata  of  IJatcman  ;  the  French  term,  tannen,  Is  hardly  to  lie  rendered 
Into  English;  srub,  I  believe,  Is  the  vulgar  term  for  this  affection  T. 


xxviii. 


CLASSIFICATION. 


CHAPTER  VI. 

J    Distention  of  the  skin  ;  cicatrices,  fegetations, 
Dejects  of  Conformation  and  X  nfEVUg  hernatoueg)  subcutaneous  vascular  tumours  ; 
Texture  ;    Hypertrophies,  I  warts  peariy  granulations ;  corns,  ichthyosis,  horny 
and  Accidental   Produc- )        '/  ' 
tions.  ' ' 


SECTION  II. 

ALTERATIONS  OF  THE  APPENDAGES  OF  THE  SKIN. 
CHAPTER  I. 


Onyxis;  increased  growth  of  the  nails  ;  spots, 
Alterations  of  the  Nails,  and  ^change  of  colour,  fall,  desquamation,  reproduc- 
of  the  Skin  which  produces  ition,  &c.  of  the  nails. 
them.  s 


them. 

CHAPTER  II. 


Inflammation  of  the  bulbs  of  the  hair  ;  acciden- 
Alterations  of  the  Hair,  and  f  tal  colorations,  canities;  alopecia;  matting  of  the 
of  the  Follicles  which  pro-  I  hair;  plica;  accidental  pilous  tissue. 
duce  it.  J 


SECTION  III. 


FOREIGN  BODIES  OBSERVED  ON  THE  SURFACE,  OR  IN  THE  SUBSTANCE 
OF  THE  SKIN. 


Inanimate. 


Animate. 


i  Dirt,  dirt  of  the  scalp  of  new-born  children  ; 
\  inorganic  matters,  artificial  colorations. 

C  Pediciiltts  humnmts  corporis ;  P.  capitis,  P. 
<  pubis ;  pulsx  /rri tuns,  P.  penetrans ;  acarus 
C  seabiei  ;  oestrus ;  gordius. 


SECTION  IV. 


DISEASES  PRIMARILY  FOREIGN  TO  THE  SKIN,  BUT  WHICH  SOMETIMES  PRODUCE 
PECULIAR  ALTERATIONS  IN  THIS  MEMBRANE. 

Elephantiasis  of  the  Arabs. 


ABBREVIATIONS. 


C  Causes. 
D.  Diagnosis. 
P.  Prognosis. 


A.R.    Anatomical  Researches. 
S.  Symptoms. 
T.  Treatment. 


A  TREATISE, 


SECTION  1. 

DISEASES  OF  THE  SKIN. 


CHAPTER  I. 

INFLAMMATIONS  OF  THE  SKIN. 

S)  1.  The  skin  and  its  appendages  are  subject  to  numerous 
diseases,  which  may  be  naturally  divided  into  two  principal 
classes,  according  as  they  primarily  affect  the  skin  itself,  or  its 
appendages. 

§  2.  The  skin  may  be  the  seat  of  wounds,  acute  or  chronic 
inflammations,  congestions,  neuroses,  morbid  colorations,  dis- 
colorations  and  secretions,  defects  of  conformation  and  alte- 
rations of  texture.  The  appendages  of  the  skin,  that  is,  the 
nails  and  hair,  also  sometimes  present  anormal  dispositions, 
consecutive  to  divers  alterations  of  the  parts  of  the  skin  which 
produce  these  appendices.  Besides  this,  animals  may  be 
produced,  live,  and  propagate  on  the  surface,  or  in  the 
substance  of  the  skin. 

§  3.  The  following  table  exhibits  at  the  same  time  the  names 
of  the  principal  alterations  of  the  skin  and  its  appendages, 
and  the  order  in  which  they  will  be  successively  described. 
Wounds  of  the  skin  being  entirely  within  the  domain  of  sur- 
gery, will  not  be  treated  of  in  this  work.  I  should  have 
equally  abstained  from  speaking  of  some  other  diseases  quite 
foreign  to  the  skin,  at  least  at  their  outset,  if  their  real  seat 
had  been  more  generally  known,  and  they  had  not  still  been 
the  subject  of  pretty  sharp  discussion. 

§  4.  Under  the  term  inflammations  of  the  skin,  I  designate 
all  diseases  characterised  at  their  outset  by  accumulation  of 
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blood  at  a  particular  point  or  region,  or  over  the  whole  sur- 
face of  this  membrane,  whether  this  alteration  be  followed  by 
complete  resolution,  by  desquamation,  morbid  secretion,  ulce- 
ration, induration,  or  any  other  change  in  the  organization  of 
the  part  affected. 

§  5.  Inflammations  of  the  skin,  far  more  numerous  than 
those  of  other  membranes,  present  themselves,  both  at  their 
outset  and  in  their  course,  under  various  modifications  ;  these 
may,  however,  be  reduced  to  nine  principal  forms  : 

1°  Exanthemata,  characterised  by  a  general  red  tint  of  the 
skin,  or  distinct  red,  or  reddish  patches,  scattered  over  its 
surface,  terminating  by  resolution,  delitescence,*  or  desqua- 
mation. (PI.  i.) 

2°  Bulla,  or  small  aqueous,  transparent  tumours,  formed 
by  an  effusion  of  serosity  between  the  epidermis  and  the  in- 
flamed reticular  body.  (PI.  ii.) 

3°  Vesiculce,  or  small  serous,  transparent  elevations,  differ- 
ing from  bullae  only  by  their  smaller  dimensions,  are  formed 
by  a  small  drop  of  serosity  deposited  between  the  epidermis 
and  reticular  body.  These  small  drops  may  be  absorbed  or 
effused  on  the  surface  of  the  skin,  in  consequence  of  rupture 
of  the  raised  epidermis.  They  are  sometimes  succeeded  by 
superficial  excoriations,  or  by  small,  thin,  lamellated  crusts. 
(PI.  iii.) 

4°  Pustules,  or  purulent  elevations,  formed  by  the  effusion 
of  pus,  or  a  morbid  humour  not  serous,  between  the  epider- 
mis and  inflamed  reticular  body.  These  humours  ordinarily 
dry  more  slowly  than  the  preceding,  under  the  form  of  hard 
thick  crusts,  which  sometimes  conceal  deep  excoriations  or 
ulcerations.  (PI.  iv.  v.) 

5°  Papula  :  these  are  solid  resistant^  elevations,  accom- 
panied by  itching,  and  commonly  terminate  by  resolution  or 
des  uamation,  more  rarely  by  ulceration.  (PI.  vi.) 

6°  Tubercula,  small,  solid,  circumscribed,  indurated,  resis- 

*  By  delitescence,  which  is  not  strictly  an  English  term,  although  it  has  been 
introduced  by  some  writers,  is  meant  the  sudden  disappearance  of  an  inflamma- 
tion, or  even  a  collection  of  matter,  from  one  region,  without  its  appearing  on 
any  other,  or  giving  rise  to  the  development  of  any  internal  affection  ;  it  is  thus 
distinguished  lrom  metastasis. 

t  Resistant,  again,  is  not  an  English  term,  although  its  meaning  is  obvious, 
(the  possession  of  resistibility);  and  so  with  several  other  words,  as  flavescent, 
(&c,  but  which  may  be  conveniently  introduced  in  describing  the  characters  of 
tumours  and  other  alterations  of  the  skin. 
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tant  tumours,  larger  than  papulae,  and  terminating  by  partial 
suppuration  or  ulceration.  (PI.  vii.) 

7°  Furunculi :  solid  tumours,  more  voluminous  than  tuber- 
cles, caused  by  inflammation  of  the  cellular  processes  or 
elongations  entering  into  the  areolae  of  the  dermis. 

8°  Squama:  these  consist  of  the  altered  lamina  or  lamellae 
of  the  epidermis,  produced  by  the  inflamed  reticular  body, 
and  are  continually  being  detached  from  the  surface  of  the 
skin.  (PI.  viii.) 

9°  Fissura,  or  lineal  cracks  of  small  depth,  and  which 
seldom  extend  through  the  whole  thickness  of  the  skin. 

§  6.  All  inflammations  of  the  skin,  except  those  called  gan- 
grenous, the  original  form  of  which  is  but  little  known,  neces- 
sarily depend  on  one  or  more  of  these  primary  alterations, 
the  external  characters  of  which  are  easily  recognised  and 
determined. 

By  taking  these  primary  alterations  as  the  basis  of  the 
classification  of  phlegmasiae  of  the  skin,  it  appears  that  the 
distinctive  traits  of  each  class  may  be  more  readily  seized 
on  than  they  could  have  been,  had  I  adopted  any  other  dis- 
tribution. According  to  this  fundamental  consideration, 
inflammations  of  the  skin,  distinct  from,  or  approaching 
each  other  in  their  primary  forms,  have  been  thus  subdi- 
vided : 

INFLAMMATIONS. 

1°  Exanthematous  : — Rubeola,  roseola,  scarlatina,  urticaria, 
erythema,  erysipelas. 

2°  Bullous  :  Vesicatoriae,  ampullae,  pemphigus,  rupia,  zona. 

3°  Vesiculous :  Herpes,  psora,  eczema,  miliaria. 

4°  Pustulous:  Varicella,  variola,  vaccina,  vaccinella,  ec- 
thyma, cuperosa,  mentagra,  impetigo,  tinea,  artificial  pus- 
tules. 

5°  Furunculous :  Hordeolum,  furuncle,  anthrax. 

6°  Papulous  :  Strophulus,  lichen,  prurigo. 

7°  Tuberculous :  Lupus,  cancer,  elephantiasis  of  the  Greeks. 

8°  Squamous :  Lepra,  psoriasis,  pityriasis. 

9°  Lineal:  Fissures. 

10°  Gangrenous  :  Malign  pustule,  bubo  of  the  plague. 
11°  -Multiform:  Burns,  frostbite,  syphilitic  eruptions. 

$1  7.  Ulcers  are  not  enumerated  in  this  classification.  They 
never  constitute  a  primary  alteration.  They  always  succeed 
to  subcutaneous  abscesses,  or  to  vesiculous,  pustulous,  or 
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tuberculous  inflammations,  &c.  The  study  of  ulcers  cannot 
be  separated  from  that  of  the  different  inflammations  which 
produce  them. 

§  8.  All  inflammations  of  the  skin  affect  more  or  less  the 
reticular  body  of  this  membrane;  some  attack  the  dermis 
itself,  the  sebaceous  follicles,  the  bulbs  of  the  hair,  the  inter- 
areolary  cellular  tissue  of  the  dermis,  and  even  the  subcuta- 
neous cellular  tissue. 

§  9.  The  three  morbid  phenomena  which  are  said  to  cha- 
racterise inflammation,  pain,  heat,  and  swelling,  present 
in  phlegmasia  of  the  skin  numerous  shades  and  varieties, 
which  we  shall  make  known  when  considering  the  characters 
of  the  different  groups,  or  when  treating  individually  of  each 
of  the  diseases  composing  them.  I  shall  confine  myself,  in 
this  place,  to  stating  that  itching,  pricking,  shooting,  smart- 
ing, burning,  erosion,  tension,  &c.  are  so  many  forms  under 
which  pain  of  the  skin  may  show  itself;  that  several  phleg- 
masia? are  accompanied  by  violent  and  intolerable  itching, 
while  others  excite  it  only  in  a  slight  degree ;  that  morbid 
heat  may  be  absent,  slight  or  intense,  mild  or  acrid,  and 
sharp,  &c. ;  that  tumefaction  of  the  skin,  very  apparent  in 
some  inflammations,  {erysipelas,  variola,  anthrax,  Sec.)  is 
imperceptible  in  roseola,  some  varieties  of  erythema,  &,c. 

§  10.  The  functions  of  the  skin  are  always  more  or  less 
disordered  in  inflammations.  Cutaneous  perspiration  may  be 
suspended,  diminished,  or  augmented ;  the  secretions  of  the 
sebaceous  follicles,  those  of  the  epidermis,  the  sensation  of 
touch,  and  the  hair  and  nails,  may  also  offer  more  or  less 
remarkable  alterations. 

§11.  Several  phlegmasia?  are  developed  indiscriminately 
on  all  parts  of  the  body,  {erythema,  erysipelas,  eczema,  &c.;) 
some  affect,  particularly  or  exclusively,  certain  regions  {cupe- 
rosa,  mentagra,  tinea,  &c.)  j  others,  lastly,  almost  always 
affect  the  whole  surface  of  the  skin,  {rubeola  scarla- 
tina, &c.) 

§  12.  Of  the  inflammations  of  the  skin,  some  have  con- 
stantly an  acute  or  chronic  form ;  others,  according  as  the 
causes  which  produce  them  are  temporary  or  permanent,  may 
assume  either  of  these  forms. 

§  13.  All  acute  and  intense  phlegmasia?  of  the  skin  cause 
an  acceleration  in  the  motion  of  the  blood.  Frequency  of  the 
pulse  also  often  precedes  the  appearance  of  the  heat,  and 
even  of  the  inflammatory  alteration  of  the  skin ;  but,  in  this 
case,  the  cutaneous  affection  is  preceded  by  gastric,  intesti- 
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rial,  bronchial,  or  vesical  inflammations,  &c.  Chronic  inflam- 
mations, on  the  contrary,  are  often  developed  on  the  skin 
without  causing  the  slightest  derangement  of  the  principal 
functions. 

§  14.  Acute  and  chronic  cutaneous  inflammations  some- 
times coincide  with  phlegmasia?  of  the  mucous  membranes  ; 
these  are  often  cause  or  effect  to  the  former.  But,  in  the 
study  of  these  complex  cases,  it  is  frequently  difficult  to  de- 
termine which  affection  is  primary  or  secondary. 

§  15.  The  mucous  membranes  at  times  present  the  same 
form  of  phlegmasia?  as  the  skin ;  the  difference  of  struc- 
ture, however,  which  exists  in  the  organization  of  these  two 
divisions  of  the  cutaneous  system  necessarily  causes,  in  deve- 
lopment and  frequency,  different  inflammatory  forms  on  their 
surfaces.  Besides  this,  the  peculiar  appearance  character- 
istic of  each  phlegmasia?,  easily  observed  on  the  skin,"  are 
obscured  or  lost  on  the  mucous  membrane. 

%  16.  The  causes  of  phlegmasia?  of  the  skin  are  sometimes 
evident,  more  frequently  obscure,  or  altogether  impenetrable. 
They  act  either  directly  on  the  tegument,  or  indirectly  through 
the  medium  of  some  other  organ.  The  contact  of  physical  or 
chemical  irritants,  that  of  vaccine,  variolous,  or  syphilitic 
virus  ;  the  sympathetic  influence  of  phlegmasia  of  the  mucous 
membrane,  particularly  that  of  the  digestive  organs  in  the 
acute  or  chronic  form,  are  the  most  general  and  least  doubtful 
causes  of  cutaneous  inflammations. 

§  17.  To  establish  the  diagnosis  of  an  inflammation  of  the 
skin,  it  is  requisite,  in  the  first  place,  by  an  attentive  inspec- 
tion, to  endeavour  to  ascertain  its  primary  form,  that  is,  to 
determine  whether  it  has  the  characters  of  an  exanthematous, 
bullous,  vesiculous,  pustulous  inflammation,  &c. ;  with  this 
view,  we  can  but  compare  its  symptoms  and  progress  with 
those  of  the  phlegmasia  which  come  under  the  same  generic 
form.  In  a  particular  case  the  diagnosis  may  be  more  or  less 
difficult,  according  as  the  primary  form  of  the  inflammation 
is  intact,  or  more  or  less  altered  ;  according  as  it  is  destroyed 
or  replaced  by  other  consecutive  alterations  ;  lastly,  according 
as  the  disease  is  simple  or  complicated  with  other  cutaneous 
inflammations,  characterised  by  the  same  or  some  other  pri- 
mary form.  At  all  times,  the  knowledge  of  the  alterations 
consecutive  to  the  different  primary  forms  of  phlegmasia; 
will  necessarily  assist  in  the  detection  of  these  latter.  They 
are  often  to  be  found  also  intact  in  the  vicinity  of  those  points 
r>f  the  skin  the  earliest  affected.    Although  several  forms  of 
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phlegmasia  may  exist  simultaneously  on  the  same  region,  or 
on  the  same  individual,  one  particular  form  will  always  pre- 
dominate, to  which  the  others  will  be  connected  incidentally, 
constituting  complications  more  or  less  serious. 

Inflammations  of  the  skin  being  occasionally  associated 
with  diseases  of  the  mucous  membrane,  of  the  viscera,  &c. 
the  diagnosis,  to  be  complete,  should  equally  recognise  the 
presence  or  absence  of  these  affections. 

§  18.  It  is  frequently  difficult  to  prognosticate  what  will 
be  the  progress  and  termination  of  some  cutaneous  inflamma- 
tions ;  while  the  duration  and  successive  changes  of  others, 
as  well  as  their  curability  or  incurability,  are  easily  calcu- 
lated. 

§  19.  In  the  treatment  of  inflammations  of  the  skin,  it  is 
always  necessary  to  moderate  or  subdue  the  irritation,  primary 
or  secondary,  of  the  integuments.  A  severe  regimen,  the  use 
of  aqueous  drinks,  and  the  external  application  of  water,  are 
powerful  means  in  the  treatment  of  these  diseases.  Acute 
inflammations  frequently  require  nothing  more  to  keep  them 
within  certain  limits  than  the  antiphlogistic  treatment  and 
regimen ;  the  malady  left  to  prey  on  itself,  so  to  speak,  the 
cure  naturally  follows.  But  whenever  these  inflammations 
appear  to  have  a  tendency  to  spread  extensively  over  the  skin, 
the  subcutaneous  cellular  tissue,  or  other  organs,  venesection 
will  be  required  once  or  oftener,  or  blood  may  be  drawn  from 
near  the  inflamed  part  by  the  application  of  leeches,  repeated 
if  necessary. 

§  20.  Occasionally  it  is  necessary  to  cause  an  internal  irrita- 
tion, to  arrest  certain  grave  and  intractable  phlegmasia?  of 
the  skin.  If  the  digestive  organs  be  perfectly  healthy,  it  is 
on  them  that  we  act  with  this  view.  This  derivative  method, 
which  requires  great  vigilance  on  the  part  of  the  practitioner, 
is  generally  pleasing  to  the  patient,  because  it  requires  a  less 
regular  and  rigorous  mode  of  living  than  the  strict  antiphlo- 
gistic plan. 

§  21.  Many  inflammations,  primarily  chronic,  or  become 
so,  often  continue  stationary  in  despite  of  the  antiphlogistic,  or 
derivative  method.  We  must  then  have  recourse  to  the  local 
use  of  astringents  and  excitants,  as  the  means  of  changing  the 
mode  of  irritation.  This  treatment  is  usually  followed  by  a 
temporary  exasperation  of  the  symptoms,  at  the  end  of  which 
a  complete  cure  is  sometimes  obtained.  We  should  not  carry 
this  treatment  beyond  certain  limits,  however,  or  the  malady 
becomes  aggravated,  and  assumes  a  graver  character. 
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§  22.  The  frequency  of  cases  in  which  the  disappearance 
of  the  cutaneous  affection  has  been  observed  to  coincide  with 
the  development  or  progress  of  an  internal  inflammation, 
shows  the  danger  of  suddenly  suppressing  the  external  in- 
flammation. Some  cutaneous  phlegmasiae  seem  to  have  a 
more  necessary  course  (that  is,  they  have  to  go  through  cer- 
tain changes  or  stages,  before  any  progress  is  made  towards 
a  cure),  than  the  phlegmasia?  of  the  mucous  membrane.  The 
delitescence  of  diseases  of  the  skin  is  the  more  dangerous 
because  often  followed  by  metastasis  on  organs,  the  irritation 
of  which  is  attended  by  much  more  serious  consequences 
than  the  progress  of  the  affection  which  we  are  endeavouring 
to  cure. 

§  23.  On  the  other  hand,  some  diseases  of  the  viscera  exert 
such  an  influence  over  inflammations  of  the  skin,  and  there 
exists  so  intimate  a  relation  between  them,  that  if  the  latter 
are  injudiciously  subdued,  it  does  not  fail  to  aggravate  the 
former.*  It  is  from  this  reason  that  all  cutaneous  affections 
which  supervene  during  the  course,  or  towards  the  decline  of 
an  internal  phlegmasia,  should  be  encouraged,  if  not  too  in- 
tense, and  provided  the  internal  disease  advances  towards  a 
cure,  or  becomes  less  grave,  as  the  affection  of  the  skin  is 
developed.  The  practice  of  producing  and  maintaining  arti- 
ficial inflammations,  which  the  therapeutist  sometimes  adopts, 
on  certain  regions  of  the  body,  is  founded  on  analogous 
observations. 

EXANTHEMATOUS  INFLAMMATIONS. 

Syn. — Exanthemata  :  Rashes.    Willan,  Exanthematica. 

§  24.  Under  the  term  exanthematous,  I  designate  several 
inflammations  of  the  skin,  characterised  at  their  outset,  and  in 
their  highest  degree  of  development,  by  a  morbid  accumula- 
tion of  blood  in  a  given  part  or  region,  or  over  the  whole 
surface  of  this  membrane.  These  phlegmasiae  terminate  by 
resolution,  deitescence,  or  desquamation. 

This  group  comprehends  rubeola,  roseola,  scarlatina,  urti- 
caria, erythema,  and  erysipelas. 

§  25.  The  common  and  generic  character  of  these  inflam- 
mations is  a  red  tint  of  the  skin  affected. 

•  Raymond,  Maladies  qu'il  est  Dangerciix  de  Gn£rir.  8vo.  Paris,  1816. 
"  Chiip.  I,  De  quelques  incommodites  dc  In  perni,  ou  de  quelques  eruptions  cuta- 

npes." 
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The  sanguineous  injection,  very  slight  in  roseola  and  ru- 
beola, often  temporary  in  urticaria,  and  more  intense  in 
erythema  and  erysipelas,  is  seated  principally  in  the  mucous 
body  of  the  skin  ;  but  in  erysipelas,  urticaria,  and  scarlatina, 
it  sometimes  extends  to  the  subcutaneous  cellular  tissue. 

This  class  of  cutaneous  affections  has,  in  general,  a  very 
evident  connexion  with  inflammations  of  the  gastro-pul mo- 
nary  mucous  membrane.  The  study  of  some  of  them  even  is 
only  interesting  on  account  of  these  important  complications. 

The  premonitory  symptoms  which  precede  the  invasion  of 
several  of  the  exanthemata,  viz.  slight  shivering,  soon  followed 
by  burning  heat  of  the  skin,  frequency  of  the  pulse,  redness 
of  the  edges  and  point  of  the  tongue,  thirst  more  or  less 
ardent,  disgust  of  animal  food,  difficulty  of  deglutition,  cough 
and  bronchial  rattle,  &c,  also  evince  the  frequency  of  the 
association  of  inflammation  of  the  skin  with  that  of  the 
mucous  membrane.*  There  is  sometimes  even  a  pretty  strong 
relation  between  the  intenseness  of  the  two  affections.  At 
other  times,  the  development  of  exanthematous  inflammation 
is  retarded  by  the  high  degree  of  the  gastro-intestinal  or  pul- 
monary phlegmasia.  Other  lesions  may  also  coincide  with 
these  complications,  rendering  them  more  or  less  grave,  accord- 
ing to  the  importance  of  the  organs  affected. 

§  26.  These  inflammations  have  commonly  an  acute  and 
continuous  progress,  and  their  duration  does  not  usually  ex- 
tend beyond  two  or  three  weeks.  They  sometimes,  however, 
assume  an  intermittent  type.  Indeed,  they  are  the  only  cuta- 
neous inflammations  susceptible  of  being  re-produced  in 
paroxysms  having  real  intermissions.  In  this  case,  when 
not  consecutive  to  intermittent  fever,  they  are  usually  deve- 
loped during  the  exacerbation  of  an  inflammation  of  the  diges- 
tive organs.  Gastro-enteritis,  particularly,  lias  a  very  marked 
influence  on  the  development  of  urticaria  and  intermittent 
erythema. 

§  27.  (c.)  Two  of  the  exanthemata  (scarlatina,  rubeola,)  are 
contagious,  but  the  agent  endowing  them  with  this  property 
is  unknown.  The  causes  of  other  exanthemata,  obvious  when 
acting  directly  on  the  skin,  are  often  obscure  or  indiscover- 
able,  when  acting  only  through  the  medium  of  some  other 
organs. 

§  28.  (n.)  The  exanthemata,  the  distinctive  characters  of 
which  we  have  described,  (§  4.)  cannot  be  confounded  with 


"  Talma,  Dissert :  stir  la  Maladies  Eruplives.    4to.  Paris,  1810.  251. 
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any  other  kind  of  inflammation  of  the  tegument.  The  red 
tint  produced  by  the  effusion  of  blood  into  the  subcutaneous 
cellular  tissue  or  skin,  differs  so  much  from  that  of  the  exan- 
themata, that  we  are  at  a  loss  to  conceive  how  two  such 
observant  men  as  Willan  and  Bateman  could  see  any  resem- 
blance between  petechia?,  purpura  haemorrhagica,  and  the 
exanthemata.  In  the  latter  the  red  tint  is  obscure,  and  the 
diagnosis  more  difficult  in  negroes  than  in  whites. 

Exanthemata  are  sometimes  complicated  with  other,  and 
particularly  with  papulous,  vesiculous,  and  bullous  inflamma- 
tions of  the  skin.  Thus,  intense  erysipelas  abandoned  to  itself 
is  frequently  surmounted  by  bullae  similar  to  those  of  pem- 
phigus. In  this  point  of  view,  it  seems  to  form  an  interme- 
diate link  between  exanthematous  and  bullous  inflamma- 
tions. I 

To  determine  the  other  affections  which  may  be  associated 
with  the  exanthemata,  is  one  of  the  most  interesting  points 
in  their  diagnosis ;  for  it  is  of  much  importance  to  distinguish 
between  these  complex  and  the  more  simple  cases,  before  en- 
tering into  general  descriptions  of  cutaneous  phlegmasia?. 

§  29.  (p.)  The  prognosis  of  exanthematous  inflammations  is 
less  favourable  the  greater  their  extent ;  when  partial,  if  the 
face  is  the  part  attacked ;  when  complicated  with  more  or 
less  serious  lesions;  and  as  the  subject  of  them  is  more  or 
less  advanced  in  age,  &c. 

§  30.  (t.)  The  exanthemata  require  the  antiphlogistic  treat- 
ment and  diet.  When  caused  by  miasmatic  poisoning,  this 
treatment  must  be  followed  with  more  reserve.  We  must  not 
expect  to  cut  them  short  by  repeated  bleeding,  as  has  been 
advised  by  some  pathologists.  It  is  important  also  to  keep 
in  mind,  that  inflammations  of  the  gastro-pulmonary  mucus 
membrane  present  a  prominent  feature  in  exanthematous 
diseases  of  the  skin,  and  that  it  is  to  this,  above  all  other 
complications,  that  the  attention  of  the  practitioner  should  be 
directed.  The  moment  symptoms  of  these  internal  phlogosis 
are  observed,  they  should  be  narrowly  watched,  and,  if  in- 
tense, subdued  ;  treating  them  nearly  as  if  the  cutaneous 
affection  was  not  present.  These  gastro-pulmonary  inflam- 
mations sometimes  survive  that  of  the  skin.  They  require 
more  cautious  treatment  during  convalescence,  as  a  careless 
regimen  or  injudicious  medicine  may  aggravate  them,  and  so 
become  the  cause  of  a  more  or  less  grave  relapse. 

31.  The  propriety  of  the  antiphlogistic  plan  in  the  treat- 
ment of  the  exanthemata  is  so  well  established,  that  no  person 
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would  be  now  inclined  to  follow  the  recommendation  of  Mor- 
genstern  and  Conradi,  who  advise  phosphorus  to  be  used  to 
cause  and  favour  the  development  of  some  of  them. 

RUBEOLA.* 
Rubeola:  Measles.    Willan,  Morbilli. 

%  32.  Rubeola  is  a  contagious  inflammation,  affecting  at 
the  same  time  the  gastro-pulmonary  mucous  membrane  and 
the  skin.  Accompanied  by  fever,  coryza,  flow  of  tears  and 
cough  at  its  onset,  it  is  announced  externally  by  small,  red, 
distinct,  circular  spots,  not  prominent,  resembling  flea-bites, 
separated  by  interstices,  in  which  the  skin  preserves  its  natu- 
ral colour,  forming  afterwards  little  crossings,  and  followed 
by  desquamation  about  the  seventh  or  eighth  day  from  the 
invasion  of  the  disease. 

§  33.  In  its  most  common  form  {rubeola  vulgaris,  Willan), 
rubeola  begins  by  alternate  shivering  and  heat,  by  anxiety,  las- 
situde and  prostration,  and  by  a  sensation  of  pain  or  weight 
across  the  forehead  and  eyes,  accompanied  by  a  heaviness  or 
disposition  to  sleep.  Soon  the  pulse  becomes  accelerated,  the 
skin  hot,  the  surface  of  the  tongue  white,  while  its  point  and 
edges  are  of  a  bright  red.  Thirst  is  felt,  nausea  and  some- 
times vomiting  supervenes,  and  the  epigastrium  is  at  times 
painful.  The  second  day  of  the  invasion  these  symptoms 
are  more  highly  developed ;  the  eyes  appear  red  and  watery ; 
the  patient  sneezes  frequently  and  experiences  an  itching  in 
the  nasal  fossae,  accompanied  by  an  exudation  of  limpid  mu- 
cus from  the  nose.  The  throat  is  a  little  painful,  and  cough 
more  or  less  violent  is  observed  ;  and  in  very  young  children 
stupor,  or  even  temporary  convulsions,  are  added  to  these  phe- 
nomena. On  the  third  day,  the  intenseness  of  these  symp- 
toms is  always  increased  ;  the  eyes  become  more  sensible  and 
inflamed ;  the  eye-lids  and  their  edges  appear  rather  tumid ; 
dry  and  frequent  cough,  dyspnoea,  and  a  feeling  of  constriction 
across  the  chest,  precede  the  appearance  of  the  exanthema, 
which  usually  declares  itself  on  the  fourth  day  from  the  de- 
velopment of  the  first  symptoms ;  this  may  correspond  with 
the  tenth,  eleventh,  twelfth,  or  fourteenth  day  of  infection. 

§  34.  The  small,  red,  distinct  circular  spots,  resembling 
flea-bites,  appear  at  first  on  the  forehead,  chin,  nose,  cheeks, 
and  round  the  mouth,  extending  successively  in  the  course 

•  Roux  (Giispurcf)  TrUitS  sttr  la  Rougeolc.  Svo.  Paris,  1807. 
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of  a  day  or  two  to  the  neck,  chest  and  limbs.  This  eruption 
is  almost  always  accompanied  by  itching  and  great  heat  of 
the  skin.  Most  of  these  small  round  spots  are  soon  succeeded 
by  larger  ones,  which  are  not  defined  exactly,  but  approach 
nearly  the  form  of  a  crescent  or  semi-circle.  Both  kinds  of 
spots  are  in  the  substance  of  the  skin,  and  do  not  yield  to  the 
finger  any  sensation  of  an  unequal  or  prominent  surface.  The 
semi-circular  seem  formed  by  the  union  of  several  of  the 
smaller  spots.  They  are  separated  from  each  other  by  inter- 
vals, in  which  the  skin  retains  its  natural  tint.  The  colour  of 
these  spots  is  not  so  vivid  as  that  of  the  skin  in  scarlatina.  On 
the  face,  the  red  tint  of  rubeola  is  at  its  summum  about  the 
fifth  day.  On  the  sixth,  the  spots  begin  to  die  away  and  dis- 
appear, while  those  situated  on  other  regions  become  of  a 
deeper  colour,  and  more  numerous. 

On  the  fourth  day  of  invasion,  we  sometimes  distinguish 
on  the  uvula  and  velum  palati,  small  spots  of  an  obscure  red, 
similar  to  those  on  the  skin.  On  the  fifth  day  they  become 
confluent.  This  slight  inflammation  occasions  to  the  patient 
a  feeling  of  dryness  and  roughness  in  the  pharynx,  and  ag- 
gravates the  hoarseness  which  existed  in  the  earlier  days  of 
the  disease. 

When  the  eruption  is  perfected,  the  frequency  of  the  pulse, 
the  heat,  thirst,  redness  of  the  eyes,  coryza,  sore  throat,  8tc. 
are  all  considerably  diminished  in  intenseness,  and  sometimes 
even  entirely  disappear.  The  dyspnoea  and  cough  alone  re- 
main in  some  individuals ;  the  nausea  and  vomiting  usually 
cease  about  the  fourth  day;  the  heat,  oppression,  and  watch- 
fulness, disappear  towards  the  sixth. 

The  third  or  fourth  day  of  the  eruption,  that  is,  the  seventh 
or  eighth  of  the  invasion,  the  spots  of  rubeola  begin  to  grow 
pale  in  the  same  order  as  they  appeared,  and  then  they  as- 
sume a  pale  yellow  tint.  When  the  redness  has  disappeared, 
the  epidermis  becomes  detached  in  small  furfuraceous  lamellae. 
The  dry  and  wrinkled  skin  becomes  the  seat  of  a  very  dis- 
agreeable itching  till  the  tenth  or  twelfth  day.  Sometimes, 
however,  the  desquamation  is  not  at  all,  or  scarcely,  percep- 
tible, at  least,  on  some  regions  of  the  body.  At  this  period, 
the  symptoms  of  gastro-intestinal  inflammation  gradually  dimi- 
nish. In  graver  cases  they  are  prolonged  during  convales- 
cence. It  may  be  accompanied  by  obstinate  diarrhoea,  or 
ophthalmia,  by  furuncles,  and  by  inflammation  of  the  subcu- 
taneous lymphatic  glands. 

5}  35.  In  children  who  have  a  fine  delicate  skin,  the  crup- 
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tion  sometimes  appears  partially  on  the  third  day.  It  does 
not  show  itself  before  the  fifth  in  individuals  who  have  a 
thick  brown  skin.  Its  progress  is  occasionally  prematurely 
arrested  by  exposure  to  cold,  or  by  the  injudicious  employment 
of  purgatives.  This  retrocession  of  the  eruption  is  frequently 
attended  by  intestinal  pains,  diarrhoea,  difficult  respiration, 
delirium,  8cc.  Under  favourable  circumstances  the  eruption 
appears  on  the  arms  a  few  hours  after  it  is  seen  on  the  face; 
or,  it  may  not  extend  at  all  to  the  limbs,  which  may  not  pre- 
sent a  single  spot  on  their  whole  surface.  In  new-born  infants, 
papulous  eruptions  like  strophulus;  in  patients  of  various 
ages,  small  vesicles,  similar  to  those  of  eczema ;  the  bullae  of 
pemphigus,  petechise,  {rubeola  rigricans,  Willan,)the  pustules 
of  variola,  natural  or  inoculated,  epistoxis,  acute  inflammation 
of  the  eyelids,  cerebral  affections  more  or  less  grave,  gastro- 
pulmonary  inflammations,  such  as  gastro-enteritis,  caeco-colitis, 
croup,  bronchitis,  pneumonia,  &c.  by  being  associated  with 
the  eruption  of  rubeola,  impress  on  this  disease  numerous 
symptomatic  characters,  examples  of  which  we  must  look  for 
in  particular  cases. 

§  36.  During  the  progress  of  convalescence,  different  in- 
flammatory alterations  are  sometimes  observed  to  be  acci- 
dentally developed  on  the  skin.  These  are  sometimes  pus- 
tules, similar  to  those  of  ecthyma,  seen  on  the  back,  groins, 
and  lower  extremities  ;  sometimes  phlyzaceous  pustules  are 
scattered  over  the  feet,  legs,  thighs,  and  scrotum;  at  other 
times,  chronic  inflammation  of  the  eyelids  and  their  edges,  or 
vesiculous  inflammation  of  the  pavilion  of  the  ear,  or  chronic 
phlegmasia  of  the  subcutaneous  glands  and  vessels  take  place ; 
or  bronchitis,  cseco-colitis,  pneumonia,  pleurisy,  &c.  may 
supervene. 

§  37.  (a.  it.)  Vogel  supposed  the  epidermis  to  be  the  seat  of 
rubeola.  This  erroneous  opinion  did  not  attract  many  follow- 
ers. More  accurate  anatomical  investigations  have  shewn  the 
gastro-pulmonary  mucous  membrane  and  the  reticular  body  of 
the  skin  to  be  more  especially  affected  in  this  disease,  and 
their  tissues  are  always  found  more  or  less  injected  in  subjects 
who  fall  victims  to  it.  The  traces  of  gastro-pulmonary  inflam- 
mation found  in  persons  dying  of  rubeola,  are  the  same  as 
those  met  with  at  the  close  of  the  same  phlegmasia}  when 
unaccompanied  by  this  exanthema.  Laennec  presumes  that, 
the  distressing  orthopnea  sometimes  remarked  in  children 
after  rubeola,  is  the  result  of  idiopathic  oedema  of  the  lungs. 
I  have  never  been  able  to  verify  this  conjecture;  but  I  have 
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seen  this  great  difficulty  of  respiration  produced  by  a  very 
intense  pseudo-membranous  bronchitis. 

§  38.  (c.) Rubeola  is  contagious,  and  produced  by  some  agent 
of  an  unknown  character.    This  cause  is  specific,  and  does 
not  act,  in  general,  more  than  once  on  the  same  individual. 
Some  persons,  however,  may  have  frequent  communication 
with  those  affected  with  rubeola,  and  still  not  be  attacked 
themselves  by  the  contagion.    Nevertheless,  the  number  of 
persons  who  seem  to  be  proof  against  this  disease,  is  consider- 
ably less  than  that  of  individuals  in  whom  variola  never  de- 
clares itself.    Measles  attacks  all  ages,  and  is  developed  in  all 
climates.    It  is  most  commonly  met  with  in  young  children. 
Vogel  and  others  assert  that  infants  have  presented  traces  of 
it  at  their  birth.    It  more  frequently  prevails  at  the  end  of 
winter  and  beginning  of  spring,  than  at  any  other  season.  It 
is  nearly  always  epidemic,  and  is  communicated  by  contact  or 
infection.    According  to  Home,  it  may  also  be  produced  by 
inoculation  of  the  blood  of  persons  affected  with  it.* 

^  39.  (d.)  Rubeola  exhibits  characters  sufficiently' distinct 
from  scarlatina,  roseola,  miliaria,  urticaria,  petechia?,  &c.  when 
its  symptoms  are  compared  with  those  of  these  different  dis- 
eases.   However,  redness  and  tumefaction  of  the  cheeks,  when 
very  great,  may  obscure  or  mask  the  particular  form  of  the 
exanthema  on  these  parts,  but  still  it  is  to  be  observed  more 
distinctly  on  other  regions.    Measles  differs  from  roseola  not 
alone  in  the  form  of  the  exanthema,  but  also  by  the  gastro- 
intestinal inflammation  which  accompanies  it.    Most  of  those 
cases  entitled  rubeola  without  catarrh,  and  mentioned  in  some 
treatises,  are  really  nothing  more  than  cases  of  roseola  or  ery- 
thema.   The  presence  of  the  exanthema  prevents  the  disease 
from  being  confounded  with  pulmonary  catarrh.    Those  pre- 
tended cases  of  measles  without  eruption  would  more  pro- 
perly be  entitled  to  the  name  of  catarrh  without  measles  ; 
for,  even  supposing  that  the  gastro-puhnonary  inflammations 
that  are  observed  during  epidemics  of  measles,  to  be  produced 
by  the  specific  cause  of  this  latter,  still  they  present  no  peculiar 
characters  distinguishing  them  from  ordinary  phlegmasia?  of 
the  air  and  digestive  passages,  or  anything  to  authorize  us  to 
consider  them  as  varieties  of  rubeola.    I  must  add,  that  in  the 
study  of  rubeola,  it  is  of  the  first  importance  to  ascertain  the 
extent  and  intenseness  of  the  internal  inflammations  accom- 
panying the  exanthema,  and,  in  particular,  the  degree  of  the 
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gastro-pulmonary  phlegmasia?.  Attentive  exploration  of  the 
organs  of  digestion  and  respiration,  is  one  of  the  indispensable 
elements  of  the  diagnosis. 

§  40.  (p.)  Epidemics  of  rubeola  are  in  general  mild  in  tem- 
perate climates  and  seasons ;  they  are  more  frequently  fatal  in 
hot  and  very  cold  countries.  The  same  town  however  may, 
at  different  epochs,  be  the  theatre  of  a  benign  or  malignant 
epidemic.  That  of  1570,  observed  by  Sydenham,  was  benign ; 
while  the  one  of  1574,  on  the  contrary,  was  remarkable  for 
the  frequency  and  the  complication  with  the  exanthema,  of 
fatal  peripneumonides.  In  every  case,  the  younger  the  patient, 
the  graver  the  prognosis.  The  premonitory  symptoms  of  the 
eruption  are  usually  more  marked  in  infants,  particularly 
during  dentition.  The  disease  is  dangerous  in  pregnant  or 
recently  delivered  women,  in  pusillanimous  individuals,  and 
in  those  who  have  been  long  the  subjects  of  chronic  affections 
of  the  digestive  or  respiratory  organs.  But  we  should  bear  in 
mind  that  it  is  not  the  exanthema  which  compromises  life. 
The  gravity  of  the  disease  depends  on  the  intenseness  of  the 
internal  phlegmasia?  which  accompany  or  succeed  it.  The 
appearance  of  the  eruption  before  the  third  day,  the  sudden 
disappearance,  or  leaden  hue  of  the  spots,  the  development  of 
petechia?,  great  dyspnoea  are  alarming  symptoms.  They  fre- 
quently are  indicative  of  bronchitis  and  pneumonia,  the  exis- 
tence of  which  may  be  early  ascertained  by  auscultation,  and 
percussion  of  the  chest.  The  coincidence  of  other  cutaneous 
inflammations,  above  all  of  variola,  renders  the  prognosis  un- 
favourable. Affections  of  the  brain  and  its  membranes,  an- 
gina laryngea,  and  pseudo-membranous  bronchitis,  may  also 
occasion  death,  which  usually  takes  place  about  the  eighth  or 
ninth  day  of  invasion. 

The  favourable  signs  are,  regularity  in  the  progress  of  the 
disease;  the  gastro-pulmonary  inflammation,  and  febrile  action 
being  slight ;  general  moisture  of  the  skin  after  the  develop- 
ment of  the  exanthema ;  the  equal  distribution  of  the  spots 
over  the  face,  trunk,  limbs,  &c. 

§  41.  (t.)  When  the  accompanying  gastropulmonary  inflam- 
mation is  but  slight,  rubeola  runs  easily  and  regularly  through 
its  course,  and  the  treatment  is  most  simple.  To  place  the 
patient  in  a  mild  temperature ;  to  protect  him  sufficiently  from 
cold,  without  keeping  him  inconveniently  hot ;  to  keep  him  on 
spare  diet,  and  administer  tepid  and  slightly  diaphoretic 
drinks;  to  prescribe  some  smooth  mucilaginous  potion  for 
the  cough  when  troublesome,  or  the  inspiration  of  an  emol- 
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lient  vapour,  which  will  at  the  same  time  diminish  the  coryza 
and  sore  throat ;  and  lastly,  to  screen  the  eyes  from  a  too  vivid 
light,  are,  in  general,  all  that  is  necessary  to  be  done  in  this 
affection. 

All  inflammations  which  may  precede,  accompany,  or  follow 
rubeola  when  intense,  are  to  be  treated  as  if  the  exanthema 
was  not  present.  The  application  of  leeches  to  the  epigas^ 
trium  or  anterior  part  of  the  neck,  in  concomitant  cases  of 
gastro-enteritis  or  laryngitis,  or  bleeding  from  the  arm,  if  perip- 
neumony  prevails,  is  observed,  even  in  children,  to  be  followed 
by  great  amelioration  of  the  symptoms,  or  by  the  develop- 
ment of  the  eruption  when  it  has  not  yet  declared  itself,  or  has 
suddenly  disappeared.  Bleeding  may  be  indifferently  em- 
ployed in  all  stages  of  the  disease.  The  presence  of  the 
menstrual  flux  should  not  prevent  the  opening  of  a  vein,  when 
oppression  and  cough  require  it.  In  very  young  children  the 
application  of  leeches  to  the  superior  part  of  the  chest  is  com- 
monly preferable  to  general  bleeding,  and  should  be  repeated 
as  often  as  the  symptoms  indicate  it.  In  children  under  five 
years  of  age  phlebotomy  is  not  indicated,  unless  in  cases  of 
sudden  oppression  and  suffocation,  or  of  very  intense  perip- 
neumony. 

The  oppression,  anxiety,  palpitation,  &c.  observed  on  the 
third,  fourth,  or  fifth  day  of  rubeola,  require  blood-letting 
only  when  these  symptoms  depend  on  acute  pneumonia  or 
bronchitis,  which  may  be  determined  by  auscultation  and  per- 
cussion. In  all  other  cases  bleeding  may  be  injurious,  by 
rendering  the  eruption  more  tardy,  and  convalescence  pro- 
tracted. Less  active  practitioners,  who  abstain  from  employ- 
ing these  means,  usually  see  the  oppressive  and  difficult  res- 
piration relieved  by  the  appearance  of  the  exanthema.  This 
oppressed  respiration  is  common  to  several  phlegmasia^  pro- 
duced by  miasmatic  poisoning,  and  must  not  ordinarily  be 
looked  upon  as  indicating  blood-letting*  I  should  add,  that 
general  or  local  bleeding,  carried  to  syncope  by  Rhazes,  em- 
ployed with  more  caution  by  Mead,  Selle,  &c.  has  not  so 
marked  a  beneficial  influence  on  the  gastro-pulmonary  inflam- 

•  The  author  here  remarks,  that  "  the  citation  of  cases  will  give  a  more  per- 
fect idea,  than  any  general  description  can,  of  the  different  varieties  of  rubeola." 
However  just  this  observation,  still,  in  the  translation  of  a  work  which  has  been 
rendered  into  English  on  account  of  its  superior  classification,  and  scientific  des- 
cription of  cutaneous  diseases  in  general,  it  has  been  thought  that  the  utility  of 
transcribing  cases  would  not  compensate  for  the  additional  expense  and  bulk 
which  so  doing  would  have  entailed  on  the  book. — T. 
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mation  of  measles,  as  on  phlegmasia  of  the  same  organs  pro- 
duced by  cold  or  other  causes. 

If  the  eruption  suddenly  disappears,  it  must  be  determined 
whether  this  is  caused  by  the  development,  or  sudden  in- 
crease of  some  internal  inflammation,  or  whether  it  has  been 
produced  by  the  impression  of  cold.  If  the  former,  the  in- 
flammation should  be  at  once  subdued ;  if  the  latter,  we 
should  place  the  patient  in  a  tepid  or  vapour  bath.  In  either 
case,  sometimes  sinapisms  or  blisters  are  applied  to  the  legs ; 
but  these  means  should  never  be  employed  when  there  is  much 
fever,  without  previously  practising  blood-letting.  They  are 
more  generally  useful  in  the  complication  of  measles  with 
pleurisy,  after  bleeding  has  been  had  recourse  to  once  or 
oftener. 

When  the  spots  of  rubeola  are  pale  or  livid,  the  pulse  weak, 
and  the  skin  cool,  tonics,  such  as  bark,  camphor,  &c.  are  ge- 
nerally advised,  suspending  their  use  when  a  suitable  reaction 
has  been  obtained.  This  treatment  seems  to  me  applicable  to 
a  very  few  cases  only,  after  the  abuse  of  blood-letting,  or  con- 
siderable haemorrhage.  Most  frequently  the  pale  or  livid 
spots,  petechias,  prostration,  and  all  the  symptoms  of  adynamia, 
are  the  evident  result  of  very  intense  thoracic  and  abdominal 
inflammation,  in  which  case  the  antiphlogistic  treatment  is 
more  sure  and  rational,  although  it  is  most  usually  avoided. 

§  42.  The  practice  of  aspersion  with  cold  water  should  gene- 
rally be  avoided,  even  though  the  frame  be  robust  and  capable 
of  reaction.  Emetics  appear  to  me  equally  objectionable. 
Administered  the  second  or  third  day  of  the  disease,  they 
sometimes  diminish  the  symptoms  produced  by  inflammation 
of  the  bronchia?,  but  they  augment  the  irritation  of  the  sto- 
mach and  bowels.  Recourse  may  be  had  to  them,  perhaps, 
after  bleeding,  in  the  complication  of  croup  with  measles. 
Opiates  and  anodynes  are  rarely  useful.  Opium  even  some- 
times produces  increase  of  heat  and  watchfulness. 

During  convalescence  spontaneous  temporary  diarrhoea 
often  favours  the  cure  of  thoracic  inflammation.  Some  prac- 
titioners advise  this  proceeding  of  nature  to  be  imitated  by 
means  of  purgatives ;  but  much  tact  is  required  to  know 
when  to  stop  these  derivative  gastro-intestinal  irritations.  It 
is  dangerous  to  provoke  them  by  too  exciting  medicines  or 
diet;  and,  in  leaving  them  to  themselves  when  they  exist,  we 
are  often  exposed  to  the  mortification  of  seeing  our  patient 
perish, from  the  effects  of  very  obstinate  chronic  caeco-colites. 

§  43.  The  complications  of  rubeola  with  inflammation  of 
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the  gastro-pulmonary  tissue,  with  pneumonia,  and  pleurisy, 
may  themselves  also  be  allied  with  more  or  less  grave  affec- 
tions of  the  brain  or  its  membranes. 

§  44.  Rubeola  may  be  also  complicated  with  other  cuta- 
neous inflammations,  with  erysipelas,  pemphigus,  scarlatina, 
variola,  &c. 

§  45.  F.  Home*  maintained  that  inoculation  of  the  blood 
which  exudes  from  the  spots  of  rubeola  superficially  scarified, 
was  capable  of  giving  rise  to  the  development  of  this  disease. 
This  experiment,  repeated  by  Themmen  and  Tellegen,  on  five 
children,  was  only  followed  by  slight  local  inflammation,  which 
the  punctures  alone  would  evidently  produce.  If  the  chil- 
dren inoculated  by  Home  (Cases  vin.  and  ix.)  contracted 
measles,  it  was  probably  by  infection,  or  by  the  mere  contact 
with  the  others  affected  by  it.  The  extreme  conciseness  with 
which  Home  reports  his  cases,  renders  them  in  other  respects 
inconclusive.  The  eruption  of  the  inoculated  children  not 
being  described,  admits  of  a  doubt  whether  they  really  con- 
tracted measles.  I  quote  these  incomplete  cases  to  justify 
my  doubts,  and  with  the  hope  that  the  experiment  may  be 
repeated,  devoid  of  all  uncertainty. 

Case  vm.  Inoculated  rubeola.  An  infant  of  seven  months, 
who  had  an  abundant  eruption  on  the  head,  and  a  running 
behind  the  ears,  was  inoculated  by  Home,  on  the  21st  March, 
1758.  The  seventh  day  from  the  operation  the  child  sick- 
ened, had  slight  fever,  sneezing,  and  coughed  six  or  seven 
times.  On  the  29th  the  eruption  first  appeared,  and  had 
dried  on  the  3d  of  April.    The  infant  shortly  recovered. 

Case  ix.  Inoculated  rubeola.  An  infant  eighteen  months 
old,  of  very  delicate  complexion,  was  inoculated.  After  the 
usual  premonitory  symptoms,  on  the  sixth  day  the  cough  and 
sneezing  became  more  frequent,  and  several  spots  appeared 
in  the  morning,  but  only  for  a  time.  On  the  seventh,  the 
spots  were  numerous  on  the  sides  and  thighs,  and  were 
almost  confluent.  On  the  eighth  day  purging  supervened.  On 
the  ninth,  this  symptom  had  ceased,  the  spots  were  gone,  and 
the  patient  got  well. 


'  F.  Home,  Medical  Facts  and  Experiments.    8vo.  London,  J 758. 
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ROSEOLA.* 

Syn. — Roseola.    Willau,  Rose-rash. 

§  46.  The  study  of  the  slight  and  superficial  inflammation 
which,  after  Willan,  I  call  roseola,  possesses  any  interest  only 
because  the  disease  has  been  frequently  confounded  with 
rubeola  and  scarlatina.  This  it  was  that  gave  rise  to  the  opi- 
nion of  some  physicians,  that  the  recurrence  of  measles  and 
scarlatina  is  frequent. 

§  47.  Roseola  is  a  non-contagious,  acute  exanthema,  cha- 
racterised by  rose-coloured  patches  of  divers  figures,  not  pro- 
minent, and  less  strongly  marked  than  those  of  erythema. 

§  48.  (c.)  Roseola  is  confined  to  neither  age  nor  sex ;  but  it 
usually  attacks  children.  (R.  infantilis,  Willan.)  It  is  seen 
at  all  seasons  of  the  year,  but  more  particularly  in  summer, 
(R.  astiva,  W.)  or  autumn,  (R.  autumnalis.)  It  often  coincides 
with  slight  gastro-intestinal  inflammation.  It  is  at  times  de- 
veloped after  the  inoculation  of  variola,  (J?,  variolosa,  W.)  or 
towards  the  ninth  or  tenth  day  of  regular  vaccination  (R.  vac- 
cina, W.)  Lastly,  it  may  shew  itself  during  the  accession  of 
intermittent  fever,  or  may  accompany  paroxysms  of  gastro- 
intestinal irritations,  &c.  The  causes  capable  of  producing 
these  different  maladies  have  also  been  reckoned  among  those 
of  roseola. 

§  49.  When  roseola  is  consecutive  to  gastro-enteritis,  it  may 
be  preceded  for  a  few  days  by  more  or  less  fever.  This  disease 
may  extend  over  the  whole  surface  of  the  body,  or  may  be 
confined  to  certain  regions.  When  partial,  it  usually  appears 
on  the  neck,  face,  and  lower  limbs.  When  it  afterwards  be- 
comes general,  it  extends  over  the  rest  of  the  body  in  a  day  or 
two. 

It  shews  itself,  1°  under  the  form  of  small,  distinct,  but  not 
prominent  patches,  larger  and  more  irregular  than  those  of 
rubeola,  and  separated  by  numerous  intervals,  in  which  the 
skin  preserves  its  natural  colour.  2°  under  the  form  of  circu- 
lar, or  oval  rose-coloured  spots,  which  gradually  enlarge  till 
they  acquire  six  or  eight  lines  in  diameter.  •  3°  under  that  of 
rings,  (R.  annulata,W.),  of  a  rose-colour,  with  central  areas 
of  the  natural  tint  of  the  skin.  These  rings  are  at  first  of 
one  or  two  lines  diameter,  and  increase  progressively  in  size, 
leaving  in  the  centre  an  uncoloured  space.    These  spots  do 

•  Orlov.  (A.  J.)  Programma  de  Rubeolarum  ct  Morbillorum  Discriminc. 
Kcenisberg,  1T85.  4to.  Seiler,  Dm,  de  Morbillos  inter  el  Rubeolas  differentiaverd. 
4to.  Wettenberg,  180.0,  Heino,  Journal  de  Med.  de  Hufiand,  1812. 
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hot  present  at  first  the  rose-colour  from  which  the  disease  de- 
rives its  name.  They  are  primarily  of  a  brilliant  red,  but 
soon  assume  the  deep  rose-tint  proper  to  them.  On  the 
second  day,  the  exanthema  is  still  bright ;  is  accompanied  by 
slight  itching,  but  with  no  feeling  of  smarting,  as  exists  in 
urticaria.  It  then  becomes  less  vivid  in  colour,  and  may  dis- 
appear completely  by  the  third  day.  However,  the  deeper 
coloured  spots  may  remain  visible  till  the  fourth  or  fifth  day. 
The  duration  of  the  disease  never  extends  beyond  this  period, 
at  least,  when  not  composed  of  several  successive  eruptions. 

§  50.  This  fugacious  inflammation  of  the  skin  is  often  con- 
nected with  gastro-enteritis,  which  may  either  precede, accom- 
pany it,  or  continue  after  it  has  disappeared.  It  may  be  com- 
plicated with  vaccina,  variola,  or  exanthematous  pharyngeal 
angina.  The  sudden  disappearance  of  roseola  sometimes  coin- 
cides with  the  exacerbation  of  an  internal  inflammation,  the 
intenseness  of  which  usually  decreases  on  the  reappearance 
of  the  eruption. 

§  51.  (d.)  This  disease  has  been  confounded  by  some  patho- 
logists with  measles,  erythema,  scarlatina,  and  urticaria,  from 
which  it  should  be  distinguished.  1°  rubeola  is  contagious, 
roseola  is  not.  The  rose-coloured  spots  of  roseola  are  larger, 
more  irregular  and  varied  in  form,  than  those  of  measles.  In 
rubeola,  the  eruption,  usually  preceded  and  accompanied  by  a 
gastro-bronchitis,  takes  place  regularly  the  fourth  day  of  a 
febrile  affection ;  it  is  prolonged  till  the  seventh  or  eighth,  and 
during  convalescence  gastro-pulmonary  inflammations,  more 
or  less  severe,  frequently  supervene.  In  roseola  the  eruption 
appears  without  any  obvious  cause,  or  it  may  seem  to  depend 
on  the  existence  of  some  other  cutaneous  inflammation,  or 
on  phlogosis  of  the  gastro-pulmonary  mucous  membrane;  it 
rarely  endures  beyond  the  fourth  or  fifth  day,  and  is  attended 
by  no  danger.  2°  In  spotted  erythema,  the  inflammation  is 
of  a  deeper  hue  and  more  strongly  marked;  sometimes  ex- 
tends to  the  subcutaneous  cellular  tissue,  or  degenerates  into 
a  chronic  affection,  a  double  circumstance  never  observed  in 
roseola.  Again,  erythema  is  at  times  characterised  by  one, 
two,  three,  or  four  very  extensive  patches,  while  in  roseola 
they  are  always  numerous,  and  scattered  over  nearly  the  whole 
surface  of  the  body.  3°  The  tint  of  scarlatina  is  much  brighter, 
and  more  permanent  and  uniform  than  that  of  roseola.  In 
scarlatina  the  redness  disappears  on  pressure,  and  takes  place 
again  from  the  circumference  towards  the  centre  of  the  finger- 

c  2 
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print,  when  the  pressure  is  removed ;  while  in  roseola,  the 
morbid  coloration  collects  indiscriminately  upon  all  the  points 
which  had  been  subjected  to  pressure.  Scarlatina  besides,  is 
followed  by  desquamation,  a  phenomenon  which  is  never,  or 
rarely  seen  after  roseola.  4<>  The  spots  of  urticaria  are  pro- 
minent, temporary,  and  attended  by  smarting,  or  sharp  itch- 
ing, characters  not  seen  in  roseola. 

§  52.  (p.)  The  exanthema  of  roseola  is  not  in  itself  the 
least  dangerous.  When  it  occurs  in  the  course  of  acute  gas- 
tro-enteritis,  its  appearance,  on  the  contrary,  is  nearly  always 
followed  by  a  diminution  in  the  severity  of  the  symptoms. 
This  natural  revulsion  has  been  considered  by  some  authors  as 
a  salutary  effort  of  nature  to  render  the  intestinal  affection 
less  grave.  But  there  is  no  foundation  for  supposing  that 
variola  and  vaccina  are  more  benign  wrhen  their  development 
is  preceded  or  attended  by  that  of  roseola ;  my  observations, 
at  least,  induce  me  to  think  differently. 

§  53.  (t.)  Roseola,  and  the  inflammations  of  the  skin,  and 
mucous  membrane  which  accompany  it,  should  be  opposed 
by  antiphlogistic  diet  and  treatment.  Tepid  baths  at  27°  or 
28°  R.,*  and  diluent  drinks,  usually  effect,  in  three  or  four 
days,  the  cure  of  roseola  consecutive  to  slight  gastro-intestinal 
inflammation.  When  it  supervenes  after  inoculation  of  vac- 
cina or  variola,  it  disappears  spontaneously,  and  requires  no 
other  treatment  than  what  is  included  in  that  of  these 
diseases.  General  or  local  bleeding  is  required  in  very  few 
cases,  and  only  when  roseola  coincides  with  intense  phleg- 
masice  of  the  cellular  tissue,  pharynx,  stomach,  or  intestines. 

§  54.  The  description  of  roseola  variolosa  (anomalous 
roseate  eruption,)  by  Dezentoux  and  Valentia,t  and  that  of 
roseola  vaccina,  by  Pearson,^  present  some  rather  important 
peculiarities,  which  it  would  be  difficult  to  mix  up  with  a 
general  description  of  roseola.  The  complications  of  roseola 
with  gastro-enteritis  and  pharyngitis  have  been  feebly  and 
generally  described  in  cases  published  under  the  names  of 
roseola  (Estiva  and  roseola  autumnalis. 

*  From  93°  to  95°  Farenheil. 

t  Deznteux  et  Valentin,  Traiti  Historiquc  ct  Fratiijite  tie  l' Inoculation.  Svo. 
X  Pearson,  Observations  conccrnim;  Eruptions,  &c.    London  Philosophical 
Magazine,  January  1800. 
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SCARLATINA,* 
Syn. — Scarlatina.    Willan,  Scarlet  fever. 

§  55.  Scarlatina  is  a  contagious  inflammation,  affecting  at 
the  same  time  the  mucous  membrane  of  the  mouth,  pharynx, 
amygdalae  and  stomach,  and  the  skin,  at  times  extending  to 
the  subcutaneous  cellular  tissue.  About  the  second  day  of* 
the  disease  the  whole  surface  of  the  body  presents  little  red 
paints,  which  are  soon  superseded  by  large  patches  of  a  deep 
scarlet  colour,  serrated  at  their  edges,  which  become  con- 
fluent, and  terminate  by  desquamation  towards  the  fifth  or 
sixth  clay. 

§  56.  (s.)  This  exanthema  and  the  accompanying  inflam- 
mation of  the  larynx  and  stomach,  may  be  more  or  less 
intense,  or  complicated  with  lesions  more  or  less  serious. 
These  various  conditions  are  the  source  of  numerous  symp- 
tomatic phenomena,  which  may  be  conveniently  considered 
under  three  principal  forms. 

1°  In  the  first,  (scarlatina  simplex,  Willan,)  the  precursory 
symptoms  of  the  exanthema  are,  general  weakness,  nausea, 
and  temporary  shiverings,  succeeded  by  heat  and  considerable 
thirst.  On  the  second  clay  of  the  invasion,  which  corresponds 
to  the  fifth  or  sixth  of  infection,  the  little  points  at  first  of  a 
light-red,  then  becoming  deeper,  appear  in  great  numbers  on 
the  face,  neck,  and  chest,  separated  by  interstices,  in  which 
the  skin  preserves  its  natural  tint.  In  the  course  of  twenty- 
four  hours,  like  spots  are  observed  over  the  whole  body,  as 
well  as  on  the  lips,  tongue,  palate,  and  pharynx.  On  the 
third  day,  most  of  the  interstices  which  had  been  left  are  suc- 
ceeded by  large  dotted  patches,  serrated  at  their  edges.  The 
eruption  extends  over  the  cheeks,  limbs,  and  around  the  fin- 
gers, and  assumes  the  scarlet  hue  characteristic  of  it.  Some 
accidental  papules  are  ordinarily  developed,  at  the  same  time, 
on  the  hands,  chest,  and  limbs.  The  skin,  much  hotter  than 
in  other  exanthemata,  is  burning,  pruriginous,  tense,  dry,  and 
tender  under  the  touch.  It  is  smooth  where  the  inflammation 
consists  of  simple  sanguineous  injection,  but  on  some  points 
it  is  rugous,  like  goose-skin,  owing  to  the  accidental  develop- 
ment of  papulous  or  vesiculous  elevations. 

On  the  trunk,  the  exanthema  of  scarlatina,  rarely  general, 
forms  several  large  patches,  arborescent,  dotted,  and  varying 
much  in  form  and  appearance.    On  the  groins  and  buttocks, 

•  Withering  on  the  Scarlet  fever  and  Sore  Throat.  London,  1770. — Willan, 
A  Treatise  on  Scarlatina.    London,  \%\C>.  4to. 
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and  in  the  folds  of  the  joints,  the  scarlet  is  deeper  in  colour 
and  more  permanent  than  on  other  regions.  This  eruption, 
not  so  bright  in  the  morning  as  during  the  night,  always  be- 
comes of  a  deeper  tint  in  the  evening,  particularly  on  the 
third  and  fourth  days.  The  general  appearance  then  is,  to 
use  Huxham's  words,  as  if  the  body  had  been  rubbed  over 
with  raspberry  juice,  or  red  paint.  On  the  fifth  day  the 
exanthema  begins  to  grow  pale,  the  interstices  between  the 
patches  get  larger,  and  the  scarlet  colour  becomes  less  vivid. 
About  this  time  slight  desquamation  takes  place  on  the  neck, 
temples,  and  chest.  By  the  sixth,  the  characters  of  the  erup- 
tion are  beginning  to  be  indistinct.  On  the  eighth  and  ninth 
days,  large  epidermic  lamella?  become  detached  from  the  sur- 
face of  the  hands,  feet,  and  different  regions  of  the  body. 

During  the  eruption  the  pulse  is  commonly  full  and  fre- 
quent ;  the  tongue  is  covered  with  a  creamy  coat,  through 
which  we  can  sometimes  distinguish  the  red  colour  of  the 
papillae.  The  edges  of  this  organ  are  of  a  more  or  less  vivid 
red  colour.  The  pharynx  presents  an  erythematous  tint,  and 
the  amygdala?  are  slightly  tumid.  The  face  is  bloated ;  the 
eyes  are  sometimes  red,  brilliant,  and  humid.  Sleep  is  dis- 
turbed, or  troubled  by  dreams.  These  general  symptoms  con- 
tinue more  or  less  intensely  for  from  three  to  seven  days.  The 
inflammation  of  the  pharynx  subsides  at  the  same  time  as 
that  of  the  skin.  The  tongue  sheds  its  epidermis,  and  its 
surface  is  of  a  bright-red  colour,  which  we  should  avoid  the 
error  of  attributing  to  inflammation  of  the  stomach. 

§  57.  2°  The  fever  and  exanthema  may  be  more  consider- 
able, the  inflammation  of  the  throat  also  more  intense,  ter- 
minating by  a  creamy  or  pultaceous  exudation,  ( scarlatina 
anginosa,  W.)*  A  rough  sensation  of  stiffness  in  the  muscles 
of  the  neck  and  inferior  maxilla  often  comes  on  at  the  com- 
mencement of  this  second  form  of  the  disease.  On  the  second 
day  the  pharynx  is  inflamed,  the  voice  harsh,  deglutition  dif- 
ficult and  painful;  the  mucous  membrane  of  the  mouth  and 
pharynx  is  of  a  vivid  red,  like  the  external  exanthema;  the 
swelling  of  the  amygdalae  is  frequently  veiy  considerable.  A 
few  days  after  the  invasion,  and  very  often  the  following  day, 
the  anterior  pillars  of  the  velum  palati,  the  amygdala?  and 
pharynx,  pour  out  a  thick,  viscid  fluid,  or  throw  off  flakes  of 

•  G.  Pistollet,  Dissert,  sur  la  Scarlatina  Anginense  que  a  regni  Epidcmiqucmcnt 
a  Lwgres,  en  1801..  8vo.  Paris.— Lanth'iez,  Dissert  sur  la  Scarlatine  qui  a 
rignc  Epidimiqucmc.nl  a  liaralle,  en  1810.    4to.  Paris. 
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a  pultaceous  matter,  greyish  or  yellowish,  white,  or  caseous, 
analogous  to  that  remarked  in  some  amygdalites.  These  exu- 
dations varying  in  colour  and  consistence,  are  often  detached 
in  masses,  or  in  very  distinct  crusts  resembling  pieces  of  hog- 
skin  ;  they  sometimes  are  soft,  and  may  be  furrowed  with  a 
hard  body,  and  they  may  be  raised  by  the  fingers  without  giv- 
ing pain.  These  pultaceous  or  caseous  productions  are  repro- 
duced the  day  after  removal;  they  often  extend  to  the  lateral 
parts  of  the  pharynx,  and  occasionally  as  far  as  the  oesophagus. 
I  do  not  know  that  they  have  ever  been  observed,  after  death, 
in  the  larynx  or  trachea.  Planchon  has  called  them  aphthous 
dirt  or  crusts.  Fothergill  and  Huxham  looked  upon  them  as 
ulcers  or  eschars.  When  the  tonsils  are  inordinately  swelled 
and  bleed,  these  exudations  are  sometimes  brown  or  black, 
and  have  then  more  the  aspect  of  certain  ulcers ;  the  breath 
often  contracts  a  foetid  odour,  particularly  when  scarlatina  is 
complicated  with  gastro-intestinal  inflammation.  On  examin- 
ing it  with  more  attention,  we  find  that  this  white,  greyish,  or 
black  pultaceous  matter,  is  easily  detached  from  the  surface  of 
the  amygdalae  and  mucous  membrane  of  the  pharynx,  but 
never  in  laminae,  as  in  coriaceous  angina.  The  inflamed  parts, 
when  cleansed  by  means  of  drinks  and  gargles,  show  no  loss 
of  substance  nor  ulceration,  a  two-fold  circumstance  which 
takes  place  in  gangrenous  angina.  During  the  second,  third, 
and  fourth  days,  scarlatina  anginosa  is  commonly  attended  by 
symptoms  of  gastro-enteritis,  and  more  rarely  by  those  of 
coryza,  inflammation  of  the  larynx,  and  of  the  bronchia.  The 
tongue  is  of  a  bright-red,  there  is  nausea,  vomiting,  diarrhoea, 
or  constipation  ;  cough  without  expectoration ;  sneezing,  gut- 
tural voice;  full,  frequent,  vibrating,  and  hard  pulse;  nasal 
haemorrhage.  The  functional  derangement  of  the  respi- 
ratory organs  is,  generally,  less  intense  than  in  rubeola.  All 
£ke  symptoms  are  aggravated  towards  evening.  The  eruption 
does  not  usually  appear  'so  early  as  in  the  simple  form  of  the 
disease.  It  is  frequently  not  observed  till  the  third  day,  and 
does  not  so  constantly  extend  over  the  whole  body.  It  con- 
sists of  patches  of  a  scarlet  or  vinous  tint,  distributed  over 
the  back,  flanks,  neck,  chest,  and  limbs.  It  is  sometimes  en- 
tirely effaced  the  day  after  its  appearance,  and  is  again  deve- 
loped at  a  period  more  or  less  short.  Most  commonly,  this 
variety  of  cutaneous  inflammation  is  attended  with  very 
marked  tumefaction  of  the  subcutaneous  cellular  tissue,  par- 
ticularly of  the  face  and  fingers,  the  flexion  and  extension  of 
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which  is  very  difficult.  Lastly,  the  entire  duration  of  the 
exanthema  is  longer  than  in  simple  scarlet  fever,  and  its  mode 
of  desquamation  not  so  regular. 

§  58.  3°  Scarlatina  sometimes  presents  itself  under  a  still 
more  frightful  form.  This  is  occasioned  by  the  simultaneous  or 
successive  inflammation  of  the  pharynx,  skin,  stomach,  intes- 
tines, larynx,  and  brain.  {Scarlatina  maligna.  W.)    It  comes 
on  like  scarlatina  anginosa,  and  in  the  course  of  two  or  three 
days  is  characterised  by  symptoms  of  extreme  gravity.  The 
appearance  of  the  exanthema  is  tardy,  its  colour  feeble  and 
livid,  mixed  with  petechia?,  and  its  duration  is  uncertain.  It 
may  disappear  and  reappear  several  times.    The  pulse  is 
small  and  irregular,  the  teeth  and  tongue  are  covered  with 
brown  or  black  crusts,  the  eyes  are  greatly  injected  and  sight 
confused,  the  cheeks  are  of  a  deep-red  colour;  there  exists 
also  deafness  and  delirium  in  adults  ;  coma  and  agitation  in 
children;  foetid  breath,  difficult  laborious  respiration,  in- 
creased by  the  thick  viscid  mucosities  deposited  in  the  pharynx  ; 
deglutition  is  difficult  or  impossible,  with  constriction  of  the 
jaws,  and  a  blackish  exudation  on  the  surface  of  the  amyg- 
dala? and  neighbouring  parts.    A  continual  coma,  difficulty 
of  respiration,  abundant  diarrhoea,  and  formation  of  numer- 
ous petechia?,  announce  approaching  death.  The  few  patients 
who  survive  these  sufferings  are  then  attacked  by  inflamma- 
tions of  the  air-passages  and  digestive  organs,  which  remain 
after  the  cure  of  the  exanthema.    Gangrenous  eschars  are 
often  found  over  the  trochanters  and  sacrum ;  they  are  fol- 
lowed by  extensive  ulcerations,  the  difficult  cure  of  which 
lengthens  convalescence.  When  associated  with  chronic  caeco- 
colitis,  these  ulcerations  are  always  dangerous,  and  sometimes 
fatal. 

§  59.  Whatever  the  form  of  scarlatina,  the  exanthema  may 
be  complicated  with  other  inflammations  of  the  skin.  On  the 
fourth  or  fifth  day  of  the  eruption,  small,  semi-globular,  vesi- 
cles often  appear  on  the  temples,  scalp,  neck,  chest,  and 
shoulders,  containing  a  pearly  transparent  fluid.  This  liquid 
is  soon  absorbed,  or  else  effused  on  the  surface  of  the  skin, 
after  the  rupture  of  the  epidermis.  The  complication  of 
scarlet  fever  with  measles,  erysipelas,  &c,  or  with  pustulous 
inflammations,  is  more  rare.  During  convalescence,  and  eight 
or  ten  days  after  the  disappearance  of  the  exanthema,  oedema 
of  the  face  or  lower  limbs  is  frequently  observed.  This  dropsy 
occurs  more  particularly  during  winter,  and  in  children  after 
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exposure  to  cold.*  It  is  announced  by  a  feeling  of  lassitude, 
languor,  low  spirits,  and  distaste  for  food ;  by  insomnolency, 
and  scarcity  of  urine,  which  is  brown  or  blackish.  Then,  the 
face,  feet,  legs,  and  subsequently  the  whole  of  the  subcuta- 
neous cellular  tissue,  become  infiltrated  with  serosity.  Oph- 
thalmies,  otitis,  bronchitis,  enteritis,  inflammations  of  the 
testicle  and  parotid  glands,  in  adults  ;  engorgements  of  the 
submaxillary  and  inguinal  glands,  Sec,  in  children,  are  also 
observed,  as  the  sequelaa  of  scarlatina. 

§  60.  (r.  a.)  When  death  takes  place  shortly  after  the 
invasion  of  scarlatina,  the  reticular  body  of  the  skin  appears 
strewed  with  red  or  livid  spots,  or  almost  entirely  injected. 
No  sanguineous  injection  is  distinguished  on  the  inner  surface 
of  the  dermis.  When  the  patient  dies  during  the  period  of 
desquamation,  large  epidermic  lamellae  are  detached  from  the 
surface  of  the  skin.  This  membrane  putrifies  more  rapidly 
in  this  case  than  when  its  tissue  has  not  been  the  seat  of 
inflammation.  This  character  is  common  to  several  exan- 
themata, and,  above  all,  to  erysipelas.  The  mouth,  nasal  fossa?, 
and  pharynx,  frequently  present  the  redness  and  alterations 
proper  to  creamy  angina,  the  leading  characters  of  which 
have  been  already  indicated.  (§  57.) 

When  death  has  been  preceded  by  delirium,  coma,  or  by 
functional  derangement  of  the  digestive  or  respiratory  appa- 
ratus, the  vessels  of  the  brain  are  found  more  or  less  gorged 
with  blood,  the  meninges  injected  or  inflamed,  and  the  cere- 
bral ventricles  filled  with  serosity,  or  unequivocal  traces  of 
inflammation  are  observed  in  the  stomach,  intestines,  larynx, 
trachea,  bronchia,  or  lungs.  Lastly,  serous  effusions  arc 
sometimes  met  with  in  the  subcutaneous  and  intermuscular 
cellular  tissue,  &c. ;  but  of  all  these  lesions  none  are  so  truly 
characteristic  of  scarlatina  as  those  of  the  skin,  pharynx,  and 
stomach. 

§  61.  (c.)  Scarlatina  is  contagious,  but  to  a  less  degree 
than  measles.  It  principally  affects  infancy,  youth,  and  more 
rarely,  adult  age.  It  attacks  the  same  individual  but  once. 
In  two  thousand  cases,  Willan  met  with  but  one  in  which  it 
occurred  in  the  same  person  twice.f    This  disease  almost 

•  Vieusseux,  De  I'Annsarque  a  la  suite  tie  la  Scarlatine.  {Jonrn.  Med.  C/iir 
•m.  12mo.  Vendem.  an  x. — Meglin,  Memoire  sur  V  Anasarque  d  la  suite 
de  la  Fieverc  Scarlaline.  (Journ.  Med.  CAirttr.  Jan.  18 11.) 

t  Bateman  says  thut  Dr.  Willan,  among  two  thousand  cases,  never  saw  the 
recurrence  of  the  disease,  under  any  of  ils  forms.  That  it  does  occasionally 
recur  in  individuals  is  now  fully  proved,  although  in  what  proportion  of  cases  is 
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always  prevails  epidemically,  and  most  frequently  towards  the 
equinoxes.  It  is  observed  during  winter,  and  in  atmospheric 
vicissitudes,  or  when  the  temperature  is  cold,  and  the  air 
humid  and  cloudy ;  and,  in  other  seasons  of  the  year,  fol- 
lowing abundant  rains  which  have  been  quickly  succeeded  by 
great  heat. 

All  individuals  are  not  in  the  same  degree  apt  to  contract 
scarlet  fever ;  and  all  conditions  are  not  equally  favourable  to 
its  development.  Women  contract  it  more  easily  than  men  ; 
and  some  persons,  having  been  exposed  in  vain  for  many 
days  to  the  contagion  of  the  disease,  have  afterwards  had  it 
from  merely  coming  into  contact  with  individuals  who  have 
visited  those  affected  by  it. 

§  62.  (d.)  Scarlatina  differs  from  measles,  in  its  premoni- 
tory symptoms,  by  the  scarlet  tint  of  its  eruption,  and  by  the 
accompanying  inflammation  of  the  pharynx.  In  rubeola,  the 
patient  experiences,  three  or  four  days  before  the  eruption, 
fulness  of  the  head,  dry  and  harsh  cough,  and  the  eyes  fill 
with  tears.  In  scarlatina  the  eyes  are  ardent  and  inflamed, 
and  the  patient  complains  of  more  or  less  acute  pain  in  the 
throat.  Rubeola  is  seen,  the  fourth  day  of  invasion,  at  first 
on  the  upper  part  of  the  trunk,  extending  gradually  to  the 
other  regions.  The  exanthema  of  scarlet  fever  appears  about 
the  second  day  over  the  whole  body.  Rubeola  exhibits  on 
the  skin  little  red,  distinct,  circular  or  crescent-shaped  spots; 
scarlatina  consists  of  large  patches  with  uneven  edges,  of  a 
crab-red  colour,  general,  and  nearly  uniform.  Rubeola  most 
frequently  leaves  behind  it  bronchitis  and  gastro-enteritis, 
while  scarlatina  is  most  usually  succeeded  by  anasarca.  During 
convalescence,  desquamation  is  much  more  considerable  in 
scarlet  fever  than  in  measles.  Scarlatina  differs  also  essen- 
tially from  roseola,  erysipelas,  and  erythema,  as  will  be  seen 
by  consulting  the  descriptions  of  these  diseases.  The  acci- 
dental development  of  vesicles  can  hardly  obscure  the  diag- 
nosis. They  are  few,  and  occupy  certain  regions  only  in  this 
malady ;  while,  in  miliaria,  they  are  scattered  over  the  whole 
surface  of  the  body.  Lastly,  the  existence  of  a  scarlet  exan- 
thema of  the  skin  is  sufficient  to  establish  an  evident  distinc- 
tion between  scarlatina,  and  the  creamy  or  pultaceous  angina 
of  the  pharynx,  remarked  in  some  epidemics  of  scarlatina, 
and  designated  by  Johnson,  Withering,  and  P.  Frank,  &c, 

not  so  satisfactorily  ascertained.  These  cases,  like  those  of  recurrence  of  measles, 
c&c,  must  be  looked  upon  as  exceptions  to  the  general  rule. — T. 
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under  the  improper  name  of  scarlet  fever  without  eruption. 
In  this  disease,  as  in  measles,  the  most  important  part  of  the 
diagnosis  is  to  determine  the  extent  and  intenseness  of  the 
phlegmasia  attending  the  exanthema. 

§  63.  (p.)  Simple  scarlatina,  in  a  person  who  has  not  re- 
cently suffered  from  disease,  is  without  danger.  It  is  the 
pharyngeal  and  gastro-intestinal  phlegmasia?  which  may  pre- 
cede and  accompany  the  exanthema,  the  pulmonary  and  cere- 
bral inflammations  which  aggravate  it  at  different  stages  of 
its  development,  and  the  dropsies  which  sometimes  succeed 
it,  alone,  that  render  the  prognosis  more  or  less  unfavourable, 
•according  to  their  intenseness. 

§  64.  (t.)  The  rules  laid  down  for  the  treatment  of  rubeola 
may  be  applied  to  that  of  scarlatina.  We  should  then  com- 
bat, by  all  appropriate  measures,  the  phlegmasia  which  pre- 
cede, accompany,  or  follow  the  eruption,  without  interfering 
in  its  progress. 

In  the  simple  form,  if  the  irritation  of  the  throat,  eyes, 
pharynx,  or  stomach,  is  but  slight,  it  will  not  be  necessary  to 
draw  blood.  The  action  of  a  mild  and  uniform  temperature 
will  expedite  the  termination  of  the  eruption.  Spare  diet, 
pediluvia,  diluent  and  cooling  drinks,  such  as  infusion  of 
violets,  wild  poppies,  &c,  agreeably  acidulated,  should  be 
recommended.  In  scarlatina  anginosa,  bleeding  from  the 
arm  or  foot,  the  application  of  leeches  to  the  neck  or  epigas- 
trium, mild  sinapisms  to  the  feet,  emollient  cataplasms  to  the 
throat,  mucilaginous  drinks,  &c,  are  usually  indicated.  In 
scarlatina  maligna,  or,  to  use  a  more  accurate  expression, 
scarlatina  complicated  with  intense  inflammation  of  the 
pharynx,  stomach,  intestines,  and  bronchia,  cerebral  conges- 
tion, or  arachnitis,  &c,  the  antiphlogistic  measures  should  be 
more  active,  according  to  the  gravity  of  these  different  affec- 
tions. At  the  onset,  they  require  bleeding  from  the  foot,*  and 
the  application  of  leeches  to  the  neck,  epigastrium,  and  parts 
to  which  the  inflammation  extends.  But  we  must  not  carry 
these  bleedings  so  far  as  in  themselves  to  become  dangerous. 
Judgment  is  requisite  here,  as  well  as  in  the  treatment  of 
other  inflammations.  As  in  rubeola,  we  may  have  to  recall 
the  eruption  by  means  of  baths  and  rubefacients,  when  it  dis- 
appears in  consequence  of  the  impression  of  cold  and  humi- 
dity, and  to  fix  it,  so  to  speak,  by  the  use  of  blisters,  when 

*  There  exists  rnther  n  prejudice  against  this  practice  in  England,  although 
it  is  extremely  heneficial  in  many  affections  of  the  head.  I  have  seen  it  remove 
obstinate  headacb,  which  almost  all  other  measures  had  failed  to  relieve. 
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it  disappears  and  reappears  alternately.  However,  if  this 
irregular  course  of  the  exanthema  is  connected  with  paroxysms 
of  an  internal  irritation,  as  it  commonly  is,  the  better  way  to 
render  the  eruption  permanent  is  to  subdue  the  internal 
phlegmasia. 

During  convalescence,  all  necessary  precaution  should  be 
taken  to  prevent  the  formation  of  anasarca.  Above  all,  the 
patient  should  be  protected  from  cold.  Tepid  baths  should 
be  administered,  and  slight  friction  exercised,  either  by  dry 
warm  flannels,  or  cloths  impregnated  with  some  aromatic 
vapour.  If  dropsy  supervenes,  we  should  first  determine 
whether  it  is  the  result  of  inflammation  of  the  cellular  tissue, 
or  the  consequence  of  disease  of  the  respiratory  organs.  In 
hydrophlegmasiae  of  the  cellular  tissue,  attended  with  pains 
in  the  joints,  hot  skin,  full  and  hard  pulse,  general  and  local 
bleeding  must  be  had  recourse  to.  When  anasarca  depends 
on  chronic  inflammation  of  the  lungs,  it  is  against  this  affec- 
tion that  our  efforts  must  be  directed. 

§  65.  Emetics  and  purgatives  always  appear  to  me  objec- 
tionable in  the  treatment  of  scarlatina.  Chlorine,  adminis- 
tered in  the  dose  of  two  drachms  to  eight  ounces  of  water, 
in  the  space  of  twelve  hours,  recommended  by  Mr.  Bathwaite 
as  a  specific  remedy,  is  a  dangerous  agent,  and  opposed  to 
the  knowledge  we  have  of  the  inflammatory  alterations  which 
accompany  the  exanthema.  Sponging  with  cold  water  the 
surface  of  the  body,  and  particularly  the  epigastrium,  is 
sometimes  useful  when  the  inflammation  and  morbid  heat  of 
the  skin  are  very  intense.  I  have  never  ventured  to  employ 
ablution  in  so  general  a  manner  as  is  recommended  by  Bate- 
man,  Withering,  Currie,  &c. :  even  when  the  skin  is  burning  and 
dry,  Bateman  advises  the  whole  surface  of  the  body  to  be  washed 
with  cold  water,  or  vinegar  and  water.  "We  do  not  possess,"  says 
he,  "  any  agent,  I  do  not  except  even  bloodletting,  which  acts 
on  the  functions  of  the  animal  economy  with  so  much  efficacy, 
certainty,  or  promptitude,  as  the  application  of  cold  water  to 
the  skin,  during  the  great  heat  of  scarlatina.  I  have  had,  in 
a  great  number  of  cases,  the  satisfaction  of  seeing  the  symp- 
toms immediately  ameliorated,  and  a  sudden  change  produced 
in  the  physiognomy  of  the  patient,  by  the  application  of  cold 
lotions  to  the  skin."*    When  we  have  recourse  to  this  active 

•  "  We  are  possessed  of  no  physical  agent,  as  far  as  my  experience  has  taught 
me,  (not  excepting  even  the  use  of  bloodletting  in  acute  inflammation,)'  by 
which  the  functions  oi  the  animal  economy  are  controlled  with  so  much  certainty", 
safety,  and  promptitude,  as  by  the  application  of  cold  water  to  the  skiu,  under  the 
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measure,  so  much  praised  by  the  English  practitioners,  it  will 
be  better  to  confine  ourselves  to  applying  linen  or  sponges, 
saturated  with  cold  water,  upon  the  epigastrium,  and  fre- 
quently changing  them.  Prompt  relief  is  thus,  sometimes, 
procured.  The  pulse  is  diminished  in  frequency,  thirst  is 
lessened,  and  the  tongue  becomes  humid  ;  if  a  fresh  exacer- 
bation declares  itself,  we  may  generally  oppose  it  by  the  same 
means.  In  most  cases,  however,  the  application  of  leeches 
appears  to  me  preferable.  For  it  is  impossible  to  deny  that, 
although  lotions  may  have  their  advantages,  they  are  liable 
also  to  be  very  injurious,  if  bloodletting  is  neglected  when 
the  phlegmasia  accompanying  the  exanthema  require  it  to 
be  practised.*  I  am  aware,  too,  that  several  enlightened 
practitioners  deprecate  the  use  of  cold  lotions  and  aspersions 
in  a  disease,  the  convalescence  of  which  is  so  frequently 
attended  by  anasarca.  This,  in  fact,  is  supposed  to  be  caused 
by  the  inflammation  of  the  skin  having  been  suppressed  by 
the  impression  of  cold  and  moisture ;  and,  until  new  experi- 
ments pi'ove  this  supposition  to  be  incorrect,  it  will  be  as  well 
to  be  very  cautious  in  the  use  of  cold  aspersion. 

§  66.  Dr.  Hahnemaunf  having  asserted  that,  during  an 
epidemic  of  scarlatina,  infants  and  adults  to  whom  he  had 
administered  the  belladonna  had  been  preserved  from  this 
disease,  and  that  it  had  cured  many  individuals  attacked  by 
it,  several  French  and  other  practitioners,  MM.  Meglui, 
Berndt,  Muhrbeck,  Behr,  &c.  &c,  took  upon  themselves  to 
verify  this  nssertion,  in  favour  of  which  they  reported  fresh 
cases.  M.  Berndt  advises  two  grains  of  the  extract  of  bella- 
donna to  be  dissolved  in  an  ounce  of  cinnamon-water,  and, 
during  the  continuance  of  the  epidemic,  two  drops  of  this 

augmented  heat  of  scarlatina,  and  of  some  other  fevers  It  is,  in  fact,  tbe  only 

tUBWrtfk  and  anodyne  which  will  not  disappoint  the  expectation  of  the  practi- 
tioner under  these  circumstances."  I  have  had  the  satisfaction,  in  numerous 
Instances,  cit  witnessing  the  immediate  improvement  of  the  symptoms,  and  the 
rapid  change  in  the  countenance  of  the  patient,  produced  by  washing  the  sldn. 
liimtriilly,  in  the  course  of  a  few  minutes,  the  pulse  has  been  diminished  in  fre- 
quency, the  thirst  has  abated,  the  tongue  has  become  moist,  a  general  free  per- 
spiration has  broken  forth,  the  skin  has  become  soft  and  cool,  and  the  eyes  have 
brightened  ;  and  thexe  Indications  of  relief  have  been  speedily  followed  by  a  calm 
and  refreshing  sleep." — Batj;man. 

•  This  practice  should  not  lead  us  to  neglect  that,  of  bloodletting,  when  re- 
quired ;  neither  does  Bateman,  I  apprehend,  mean  it  to  supersede  this  operation, 
as  then  it.  would  become  dangerous  ;  while,  under  proper  restrictions,  (frequently 
premising  bloodletting),  it  is  extremely  beneficial. 

t  Hahnemann  (Samuel),  Hailmg  und  Verhuetmg  dci  Scherlachfiebers. 
Nuremberg,  8vo.  I  SOI . — Martini  (Ernest),  Notion  sur  I'Emphie  dc  la  Bella- 
done  eon/re  la  Searlatinf,  1'in.iOTee  dnnf  lea  Arch.  den.  dr  Med.  torn;  v.  p.  B(U 
Svo.  Paris. 
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solution  to  be  given  morning  and  evening  to  infants  one  year 
old,  and  to  older  children  two  drops  or  more,  according  to 
their  age.  These  experiments  should  be  repeated;  for,  al- 
though isolation  may  be  the  best  preventive  from  scarlatina 
and  all  contagious  diseases,  it  is  not  always  that  it  can  be  put 
in  practice.  At  all  events,  in  an  epidemic  of  long  duration, 
the  daily  use  of  belladonna  may  be  had  recourse  to  without 
inconvenience.  It  is  enough  to  hint,  that  the  effects  of  so 
powerful  a  medicine,  given  even  in  small  doses,  should  be 
vigilantly  looked  to. 

§  67.  To  give  a  general  idea  of  all  the  symptoms,  more  or 
less  grave,  which  may  be  presented  in  scarlatina,  it  is  as  well 
to  divide  them  into  three  principal  groups,  (S.  simplex,  S. 
anginosa,  S.  maligna;)  but  it  should  be  remarked  that  the 
characters  of  two  of  these  have  been  founded  on  facts  the 
analogy  of  which  is  far  from  being  complete.  For  instance, 
malignant  scarlatina  may  derive  its  character  from  arachnitis, 
or  intense  gastro-enteritis,  being  present,  or  from  both  these 
affections  at  the  same  time,  or  from  the  existence  of  any  other 
visceral  inflammation.  On  the  other  hand,  scarlatina  is  always 
more  or  less  anginous ;  at  least,  this  name  cannot  be  denied 
to  those  cases  in  which  either  amygdalitis,  or  creamy  pharyn- 
geal angina  exist,  simply,  or  complicated  with  gastro-enteritis. 
Observation  alone  can  rectify  these  defects,  inseparable  from 
general  description. 

URTICARIA.* 

Syn. —  Urticaria  :  Nettlerash.    Willan,  Purpura  urticata  ; 

Febris  urticata. 

§  68.  Urticaria  is  a  non-contagious  exanthematous  inflam- 
mation, characterised  by  prominent  spots,  paler  or  redder  than 
the  surrounding  skin,  rarely  permanent,  being  reproduced  by 
access,  or  becoming  aggravated  in  paroxysms.  These  in- 
flamed spots  are  the  seat  of  a  smarting,  or  itching,  similar  to 
that  caused  by  urtication. 

§  69.  (c.)  The  application  to  the  skin  of  the  leaves  of  the 
urtica  dio'ica  or  of  the  urtica  ureus,  and  also,  according  to 
Reaumur,  the  contact  of  the  fine  hairs  of  some  species  of 
caterpillars,  may  give  rise  to  the  development  of  urticaria. 

But  under  this  name,  or  that  of  nettle  fever,  is  usually 

•  Kock,  Prog,  dc  Febra  Urticata.  Lips.  U!)2.— Heberden,  Of  the  Nettle- 
rash.    Medical  Transactions,  8vo.  London,  vol.  ii.  page  173. 
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designated  an  inflammation  of  the  skin,  having  absolutely 
the  same  appearance,  externally,  as  the  exanthema  produced 
by  the  sting  of  nettles,  but  from  which  it  differs,  in  always 
being  allied  to  some  internal  affection  of  more  or  less 
consequence. 

This  symptomatic  urticaria  prevails  more  particularly 
during  summer,  especially  in  women,  and  sanguine,  nervous 
individuals.  It  often  supervenes  on  indigestion  produced  by 
shell  fish,  muscles,*  by  mushrooms,  the  spawn  of  certain 
fishes,  crabfish,  &c.  The  abuse  of  the  pleasures  of  the  table, 
the  injudicious  use  of  irritating  medicines,  prolonged  moral 
affections,  domestic  troubles,  dentition,  &c.  and  everything 
which  irritates  directly  or  indirectly  the  digestive  organs,  are 
the  common  causes  of  urticaria.  It  sometimes  appears 
during  intermittent  fever. 

§  70.  (s.)  When  urticaria  coincides  with  gastro-intestinal 
inflammation,  it  may  be  preceded,  for  several  days,  by  fever 
{Urticaria  febrilis,  W.)  shivering,  cephalalgia,  epigastric 
pain,  cramp  of  the  lower  extremities,  by  anxiety,  nausea,  &c. 
It  then  ordinarily  shews  itself  during  an  exacerbation,  which 
comes  on  in  the  evening  or  during  the  night.  Urticaria  is 
most  frequently  remittent  or  intermittent. 

At  the  onset,  the  patient  complains  of  a  general  itching, 
which  is  soon  followed  by  the  appearance  of  the  exanthema. 
The  prominent  spots  which  characterise  it  are  first  seen  on 
the  superior  or  lower  limbs,  and  from  thence  extend  over  the 
different  regions  of  the  body.  The  forms  and  dimensions  of 
the  patches  are  very  varied,  and  have  been  minutely  described 
by  Willan,  who  extended  his  nomenclature  by  giving  to  each 
variety  a  particular  denomination.  Urticaria  shews  itself, 
1°,  under  the  form  of  white,  or  pale-red  spots,  whitish  in  the 
centre,  irregular  and  prominent,  surrounded  by  an  areola  of  a 
vivid  red  or  crimson  colour.  These  patches  may  be  circular, 
or  longitudinal,  like  those  produced  by  flagellation.  When 
they  are  numerous,  they  sometimes  unite  so  as  to  present 
large  surfaces,  and  assume  very  irregular  forms ;  ( U.  conferta, 
W.)  2°.  Under  the  form  of  deep,  isolated  patches,  not  so 
prominent  as  the  preceding,  and  separated  by  large  interstices 
in  which  the  skin  preserves  its  natural  tint;  (U.  subcutanea, 
W.)    Lastly,  these  patches  may  rapidly  become  very  exten- 

Moebring,  (P.  H.  G.)  Epiit.  qua  Mytulorum  auorunukitnlZenenum  at  ab  en 
n<i ins  I'apulus  Cuticulares,  illicit.  <lto.  Brem.-c,  1742.— Gruner,  Prog,  tie  Febro 
E  rticnta  a  cnnerig  flaviutilibus  r,t  frngarin  vescre  fructu,  1 771. 
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sive  and  prominent ;  (C/.  tuberosa,  W.)  The  skin  appears 
swollen  externally,  as  in  U.  conferta,  and  the  subcutaneous 
cellular  tissue  itself  inflamed,  as  in  U.  subcutanea. 

The  exanthematous  prominent  spots  of  urticaria  are  the 
seat  of  an  acute  itching,  smarting  and  formication,  which  has 
been  correctly  compared  to  the  sensation  produced  by  the 
stinging  of  nettles.  This  feeling  is  often  augmented  during 
the  night,  or  when  the  affected  parts  are  exposed  to  the  air. 
It  becomes  insupportable  when  the  eruption  is  developed  on 
the  scrotum. 

When  urticaria  is  idiopathic,  the  eruption  disappears  after 
some  hours'  duration,  without  leaving  any  traces  on  the  skin. 
When  caused  by  indigestion  from  eating  muscles,  shell-fish, 
&c,  it  usually  altogether  disappears,  on  the  removal  of  the 
cause  which  has  excited  it.  On  the  other  hand,  it  may  con- 
tinue its  attacks  for  weeks,  or  even  months,  at  more  or  less 
distant  epochs,  when  the.  development  of  the  eruption  has 
been  caused  by  ague,  or  by  paroxysms  or  gastro-intestinal 
inflammation.  In  this  case,  urticaria  may  be  exhibited  under 
the  biquotidian,  quotidian,  or  tertian  type,  as  the  cases  col- 
lected by  Messrs  Godard,  Golfin,  and  Planchon  prove,  which 
are  inserted  in  the  Journal  de  Medecine  for  1759  and  1762, 
and  in  the  lv  volume  of  the  Journal  of  M.  de  Sedillot. 

The  spots  of  urticaria  are  followed  by  desquamation  in  rare 
cases  only,  when  this  exanthema  has  been  very  intense,  long 
continued,  and  neglected. 

§  71.  (d.)  When  nettlerash  consists  only  of  some  white, 
prominent  spots,  surrounded  by  large  areolae,  it  may  be  con- 
founded with  spotted  erythema,  were  it  not  for  the  peculiar 
smarting  sensation,  the  stinging  and  itching,  which  accom- 
panies the  former.  It  is  not  so  easy  to  distinguish  urticaria 
from  roseola.  However,  the  latter  does  not  usually  come  on 
in  fits ;  its  spots  are  never  white,  prominent,  or  accompanied 
by  the  itching  so  truly  characteristic  of  nettlerash.  Urticaria 
differs  from  scarlatina  and  rubeola  in  many  respects.  It  is 
still  more  easy  to  discriminate  between  it  and  the  inflamed, 
isolated,  persistive  papulae  or  tubercles,  caused  by  the  stings 
of  certain  insects,  which  are  also  attended  by  acute  itching. 
Lastly,  there  is  so  little  analogy  between  the  exanthema  of 
urticaria  and  the  vesicles  of  miliary  fever,  or  bulla;  of  pem- 
phigus, that  I  am  at  a  loss  to  conceive  how  it  can  be  supposed 
possible  to  confound  diseases  so  dissimilar. 

§  72.  (p.)  Urticaria  is  not  in  itself  dangerous;  but  it  may 
coincide  with  indigestion,  fever,  or  internal  inflammations  of 
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a  more  or  less  serious  nature,  &c.  These  maladies  sometimes 
prove  fatal ;  but  the  eruption  which  accompanies  them  is  not 
at  all  accessory  to  this  termination.  The  disappearance  of 
the  exanthema  may  coincide  with  the  development  and  pro- 
gress of  a  gastro-enteritis  or  hydrocephalus,  without  our  being 
authorized  to  conclude,  with  P.  Frank,  that  these  grave  dis- 
eases result  from  a  retrocession  of  the  urticaria.  Again, 
although  some  gastro-intestinal  inflammations  seem  to  be  re- 
lieved by  the  development  of  nettlerash,  many  become 
aggravated  in  consequence  of  this  cutaneous  inflammation. 

§  73.  (t.)  Idiopathic  urticaria  is  generally  treated  success- 
fully by  alcoholic  lotions,  or  aspersion  with  cold  acidulated 
water.  These  may  be  employed  also  in  the  treatment  of 
symptomatic  urticaria,  to  allay  the  itching  and  painful  smart- 
ing which  attend  the  eruption. 

When  urticaria  is  the  indirect  result  of  temporary  and 
accidental  irritation  of  the  digestive  organs,  or  when  it 
appears  during  indigestion  caused  by  eating  muscles,  shell- 
fish, 8cc,  emetics  should  be  had  recourse  to  for  the  expulsion 
of  the  offending  substances.     Under  other  circumstances, 
emetics  and  purgatives  are  injurious.     In  recommending 
generally,  tartar  emetic,  ipecacuanha,  cascarilla,  cinchona, 
8cc,  Bateman  has  evidently  overlooked  the  frequent  coinci- 
dence of  urticaria  with  gastro-intestinal  inflammation.  In- 
stead of  imitating  the  injudicious  practice  of  this  author,  we 
should  first  ascertain  whether  the  development  of  this  erup- 
tion has  not  been  favoured  by  the  habitual  use  of  some  par- 
ticular drink  or  aliment,  which  it  will  be  important  to  suspend. 
In  fact,  many  patients  have  experienced  a  prompt  mitigation, 
followed  by  a  complete  cure,  on  abstaining  from  the  use  of 
spirituous  liquors,  spiced  aliments,  and  submitting  to  a  mild 
moderate  regimen.    When  urticaria  is  accompanied  by  more 
acute  gastro-intestinal  inflammation  appearing  in  the  parox- 
ysms of  this  affection,  local  bloodletting  from  the  epigastrium 
and  margin  of  the  anus,  diluent  drinks,  emollient  injections, 
tepid  baths,  and  more  or  less  severe  diet,  fulfil  in  this  case  a 
double  indication.    When  nettlerash  is  intermittent,  depend- 
ing on  ague,  the  exanthema  does  not  require  any  particular 
treatment;  it  yields,  with  the  fever  which  has  produced  it, to 
preparations  of  cinchona.    If  a  third  complication  should 
present  itself,  that  of  gastro-enteritis,  for  example,  the  latter 
must  be  subdued  before  proceeding  to  the  administration  of 
the  bark. 

^  74.  Cases  published  by  Messrs  Godard,  Golfin,  and 
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Plauchon,  shew  the  influence  that  gastro-intestinal  inflamma- 
tions and  intermittent  fever  have  on  the  production  of  this 
exanthema.  I  will  not  criticise  the  theoretical  and  practical 
views  of  these  authors,  as  few  persons  partake  of  them  at 
this  day ;  but  several  incorrect  phrases  which  they  have  used 
may  be  remarked  on.  One  of  them  designates  the  prominent 
spots  of  urticaria,  under  the  names  of  flat  exanthema,  am- 
pullce,  small  pustules ;  another  employs  as  synonymous  the 
terms  pustules  and  exanthematic  eruption;  lastly,  the  third 
uses  indiscriminately  the  terms  pustulous  eruption,  ampulla, 
&e.  This  want  of  accuracy  in  the  relation  of  cases  throws 
a  vagueness  over  general  descriptions,  renders  them  false,  and 
sometimes  unintelligible. 


ERYTHEMA.* 

Syn.^ — Erythema,  Willan.    Inflammatory  Blush.  Herpes 

Erythemoides. 

§  75.  Erythema  is  a  non-contagious  exanthema,  charac- 
terized by  red  patches,  varying  from  some  lines  to  several 
inches  in  diameter,  or  by  a  general  red  tint  of  the  skin. 
Erythema  is  the  incipient  stage  of  numerous  phlegmatiee  of 
the  skin;  but,  when  permanent,  it  constitutes  a  distinct 
morbid  state. 

§  76.  (c.)  The  repeated  friction  of  two  contiguous  surfaces 
of  the  body,  in  individuals  of  much  embonpoint,  sometimes 
gives  rise  to  the  development  of  this  disease  beneath  the 
breasts,  in  the  axillae,  groins,  and  superior  parts  of  the  thighs; 
the  contact  of  fluor  albus,  of  the  gonorrhoeal  and  dysenteric 
fluxes,  that  of  the  urine  and  foecal  matter  (E.  intertrigo ) ; 
the  application  of  caloric  (E.  combustio ),  or  its  abstraction 
(E.  pernio)  /  long-continued  walking  or  riding ;  decumbency 
constantly  on  the  same  part  (E.  paratrima ) ;  the  puncture 
of  a  needle  or  an  insect  (  E.  a puncturd ) ;  morbid  distention 
of  the  skin  from  cedema  or  anasarca ;  the  neighbourhood  of 
a  pustulous  or  vesiculous  inflammation ;  the  existence  of  a 
wound  or  ulcer ;  are  all  occasional  causes  of  this  superficial 
phlegmatia  ( E.  idiopathica).  In  infants  it  is  often  sympto- 
matic of  gastro-intestinal  irritation. 

§  77.  (s.)  Idiopathic  erythema,  very  seldom  attended  by 
fever,  or  general  morbid  phenomena,  is  characterised  by  one 
or  more  red  spots,  not  prominent,  the  dimensions  and  forms 


•  Secourt- Can tilly,  Etsttis  sur  VEryttiime  et  VErysifde,  4to.  Paris,  1804. 
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of  which  are  very  varied.  It  is  developed  indiscriminately 
on  all  regions  of  the  body.  Its  appearance  may  be  sudden, 
or  slow  and  gradual,  according  as  the  cause  is  more  or  less 
active.  When  erythema  is  acute,  it  may  occasion  a  pretty 
smart  itching.  It  usually  terminates  by  resolution  in  the 
space  of  a  few  hours,  or  a  week  at  farthest.  In  the  latter 
case,  a  slight  furfuraceous  desquamation  takes  place  from  the 
seat  of  the  eruption.  When  the  epidermis  of  erythematous 
spots  is  accidentally  destroyed  by  friction,  or  any  other  cause, 
as  in  the  E.  intertrigo  of  new-born  infants,  or  in  that  which  is 
sometimes  developed  on  the  groins  and  upper  part  of  the 
thighs  of  women  having  much  embonpoint  and  neglectful  of 
cleanliness,  a  seropurulent  humour,  of  a  faint  disagreeable 
odour,  oozes  for  some  days  from  the  surface  of  the  inflamed 
skin. 

§  78.  Symptomatic  erythema  may  appear  on  any  region 
of  the  body,  but  is  most  frequently  observed  on  the  face,  neck, 
arms,  and  chest,  in  the  course  of  a  great  many  phlegmasise, 
more  especially  during  the  paroxysms  of  acute  gastro-enteritis. 
The  morbid  phenomena  pointed  out  by  some  pathologists  as 
precursory  of  this  inflammation  are  foreign  to  it,  they  belong 
to  the  various  lesions  which  have  provoked  its  development. 
It  is  from  not  having  made  this  simple  observation,  that  Willan 
and  Bateman  have  placed  among  the  characters  of  erythema, 
symptoms  of  gastro-intestinal  irritation.  The  form,  extent, 
and  morbid  shade  of  redness  proper  to  this  exanthema,  have 
been  studied  and  engraved  by  these  two  authors  with  the 
minutest  exactitude,  which  I  should  not  blame,  if  they  had 
paid  the  same  scrupulous  attention  to  the  examination  of  the 
organs,  the  inflammation  of  which  had  excited  that  of  the 
tegument. 

At  times  (E.fugax,  Bateman,)  symptomatic  erythema  pre- 
sents itself  under  the  form  of  superficial  and  irregular  patches, 
with  increase  of  the  normal  heat  of  the  skin,  and  which  dis- 
appear, without  any  sensible  desquamation,  a  short  time  after 
their  formation.  Sometimes  ( E.  marginatum,  B.)  these  patches 
are  round,  of  an  animated  red,  more  inflamed  towards  their 
circumference,  which  is  well  marked,  and  slightly  papulous; 
they  disappear,  like  the  others,  after  a  few  days'  duration. 
Lastly,  the  papulous  form  may  be  less  obscure  (E.  papulatum, 
B.) ;  the  spots  irregular,  of  a  deeper  red,  and  the  surface  con- 
tinues unequal  and  papulous  for  thirty-six  or  forty-eight  hours. 
These  three  varieties  of  erythema  exist  without  any  veiy 
remarkable  tumefaction  of  the  affected  skin.    Not  so  the  two 
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following  (E.  tuberculatum,  E.  nodosum,  B.)  In  one,  the  in- 
flammatory and  symptomatic  patches  are  large,  irregular, 
highly  inflamed,  prominent,  and  do  not  disappear  in  less  than 
about  a  week.  In  the  other  they  are  equally  large,  inflamed, 
and  prominent;  but  they  assume  a  peculiar  oval  form,  and 
remain  at  least  nine  or  ten  days  before  terminating  in 
resolution. 

To  these  varieties  of  symptomatic  erythema,  which  exhibit 
so  many  shades  of  one  of  the  forms  of  exanthematous  in- 
flammation of  the  skin,  I  shall  add  another,  which  I  have 
several  times  observed.  This  is  general  erythema,  which  few 
authors  have  mentioned,  and  which  has  been  described  under 
the  name  of  erysipelas,  by  those  who  have  observed  it  in  its 
highest  degree  only.  In  this  variety,  the  inflammatory 
redness  of  the  skin  is  always  superficial,  without  any  appre- 
ciable swelling  of  this  membrane,  or  of  the  subcutaneous 
cellular  tissue,  or  any  development  of  bullae  or  phlyctena  on 
the  surface.  This  red  tint  of  the  integuments,  unequally 
distributed  over  the  different  regions  of  the  body,  some- 
times scarcely  differs  from  their  natural  tint.  The  skin 
is  dry,  with  more  or  less  increase  of  heat.  The  duration  of 
this  variety  of  erythema  is  ordinarily  about  a  week.  General 
erythema  may  be  permanent,  intermittent,  or  appear  tem- 
porarily during  the  paroxysms  of  gastro-enteritis,  or  acute 
visceraHnflammation.  It  often  vanishes  in  death,  and  some- 
times atits  approach.  In  convalescence,  fall  of  the  epidermis, 
and  sometimes  of  the  hair,  usually  takes  place;  phenomena 
which  are  not  frequently  observed  till  one  or  two  weeks  after 
the  disappearance  of  the  redness  of  the  skin. 

§  79.  Chronic  erythema  is  an  apyretic,  and,  at  times,  very 
obstinate  affection  of  the  skin,  for  which  reason  it  has  been 
vulgarly  named  taches  de  feu  (fire-spot.)  It  sometimes  coin- 
cides with  the  pustulous  inflammation  of  the  face  known 
under  the  name  of  cuperosa,  but  still  more  frequently 
succeeds  it.  This  variety,  subject  to  habitual  returns,  presents 
a  red  tint,  which  grows  pale  under  the  pressure  of  the  finger. 
It  is  accompanied  by  itching,  and  a  feeling  of  ardor  and 
tension.  There  is  also  a  chronic  erythema,  of  the  permanent 
redness  of  the  nates  of  new-born  children  and  those  at  the 
breast,  produced  and  kept  up  by  the  constant  contact  of  the 
urine  or  faeces,  and  by  neglect  of  cleanliness  in  the  linen. 

§  80.  (d.)  I  shall  not  dwell  on  the  diagnosis  of  erythema. 
It  suffices  to  place  its  principal  characters  in  opposition  to 
those  of  other  exanthemata,  particularly  roseola,  urticaria, 
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and  erysipelas,  to  exhibit  its  distinctive  properties.  The 
frequent  development  of  chronic  erythema  in  cuperosa  does 
not  justify  P.  Frank  in  uniting  and  confounding  two  distinct 
diseases  in  the  same  description.  The  fact  is,  erythema  is  an 
exanthematous  inflammation,  and  cuperosa  is  characterised 
by  pustules.  It  is  of  consequence  also,  by  an  attentive  exa- 
mination of  the  different  organs,  to  discriminate  between 
idiopathic  erythema  of  the  nates,  margin  of  the  anus,  scrotum, 
and  lower  limbs  of  new-born  children,  produced  by  misma- 
nagement, and  that  which  often  coincides  with  ccecocolitis 
acute  or  chronic,  and  which  has  the  same  external  characters. 
Lastly,  similar  rashes  developed  on  the  nates  and  genital 
parts  of  infants,  may  be  regarded  as  syphilitic  by  a  superficial 
observer.  At  this  day,  however,  examples  of  such  errors  are 
happily  rare. 

§  81.  (p.)  Bateman  has  published  erroneous  ideas  on 
erythema.  What  he  calls  the  danger  of  this  disease,  should 
be  referred  entirely  to  the  internal  lesions  with  which  it  is 
generally  found  associated,  and  of  which  he  has  mistaken  the 
seat  and  nature.  There  is  no  danger  attendant  on  this  slight 
inflammation  of  the  skin.  In  a  few  cases  only,  the  points  of 
the  skin  which  have  been  the  seat  of  erythema,  preserve  for 
sometime  an  increased  sensibility. 

82.  (t.)  Acute  erythema  ought  to  be  combated  by  anti- 
phlogistic measures,  whatever  its  form;  when  general,  blood- 
letting must  be  practised.  Idiopathic  erythema  may  be  cured 
in  a  few  days  by  the  application  of  cold  lotions  frequently 
renewed,  by  the  employment  of  tepid  baths  and  emollient 
ablutions.  The  pain  and  morbid  secretion  of  E.  intertrigo  of 
infants  may  be  diminished  by  sprinkling  the  inflamed  skin 
over  with  powder  of  the  lycopodium.  Erythema,  produced  by 
distention  of  the  skin  in  oedema  and  anasarca,  should  be 
treated  by  emollient  lotions  and  the  usual  means  resorted  to 
in  dropsies.  Chronic  erythema  yields  to  the  continued  use 
of  tepid  baths  ;  but  at  a  particular  stage  a  quicker  and  surer 
cure  is  obtained  by  the  employment  of  resolvents.  Lastly, 
the  lesions  which  precede  or  accompany  tbe  development  of 
symptomatic  erythema,  require  appropriate  treatment.  Local 
bleeding  from  the  epigastrium  in  gastro-enteritis,  from  the 
margin  of  the  anus,  and  over  the  arch  of  the  colon,  in  conco- 
mitant ccecocolitis,  is  freqently  of  great  efficiency. 

§  83.  The  history  of  erythema  lias  been  scattered  through 
different  works  on  pathology.  One  of  its  varieties  has  been 
described  as  a  particular  disease,  by  many  authors  who  have 
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written  ex  professo  on  the  diseases  of  infants.  Another 
variety  has  been  set  down  among  the  dartres,  in  a  modern 
work  on  Diseases  of  the  Skin ;  a  third  has  been  confounded 
with  erysipelas,  &c.  These  varieties  all  belong,  either  to  acute 
or  chronic,  idiopathic  or  symptomatic  erythema,  and  each 
presents  peculiar  curative  indications. 

§  84.  Alibert  has  published,  under  the  name  of  dartre 
erythtmoide,  a  case  of  erythema,  which,  according  to  its 
symptoms,  has  more  analogy  with  a  case  reported  by  M. 
Rapon  j*  he,  however,  has  not  given  the  treatment. 

ERYSIPELAS.f 

Syn. — Erysipelas,  Willan.    Syn. — St.  Anthonys  Fire. 

%  85.  Erysipelas  is  a  non-contagious  exanthematous  inflam- 
mation, confined  to  some  particular  region  of  the  body,  cha- 
racterised by  a  deep-red  tint  and  tumefaction  of  the  skin, 
and  swelling  of  the  subcutaneous  cellular  tissue.  Erysipelas 
may  terminate  by  resolution,  delitescence,  desquamation,  sup- 
puration, or  gangrene. 

§  86.  (c.)  The  name  of  idiopathic  erysipelas  has  been 
given  to  that  which  is  developed  under  the  influence  of 
numerous  and  various  causes,  all  acting  immediately  on  the 
skin,  of  which  it  will  suffice  to  enumerate, — want  of  cleanliness, 
severe  and  long-continued  friction,  intense  heat,  the  contact 
of  venomous  plants  and  certain  insects,  or  the  humours 
which  escape  from  them;  the  application  of  irritating  sub- 
stances or  rancid  ointments,  punctures  made  with  instruments 
impregnated  with  animal  fluids  in  a  state  of  putrefaction  ; 
continued  wounds  of  the  tegument,  slight  operations,  inocu- 
lation of  vaccine  or  variolous  lymph,  &c.  In  contradistinc- 
tion, what  is  called  sympathetic  erysipelas,  is  the  indirect 
result  of  morbid  agents,  whose  action  is  primarily  manifested 
on  other  organs  connected  with  the  skin  by  more  or  less  inti- 
mate relations.  The  following  have  been  mentioned  as  causes 
of  erysipelas.  Everything  tending  to  excite  inflammation  in 
the  stomach  or  intestines ;  gross  food,  putrefied  viands,  highly 
spiced  condiments,  abuse  of  fermented  liquors,  all  excesses  of 
the  table,  certain  acrid  and  crude  vegetables,  such  as  onions, 
garlic,  &c.    To  these  may  be  added,  morbid  actions  of  the 

*  Rapon,  TraMdeta  Methode  Fumigatoire ;  torn.  ii.  p.  27. 
t  Renauldiu  (L.  J.)  Dissert,  sur  VErysipilc.  8vo.  Paris,  1802. 
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nervous  system,  caused  by  acute  affections  of  the  mind,  pro- 
found grief,  violent  passion,  &c. 

Some  practitioners  have  supposed  that  erysipelas  is  trans- 
missible from  one  individual  to  another,  by  contagion.  This 
error,  recently  revived  by  Weathered  and  Dr.  Wells,  owes  its 
rise  to  several  persons  exposed  to  the  same  influences  having 
been  successively  or  simultaneously  attacked  by  this  disease. 
It  is  more  frequent  in  spring  and  autumn  than  at  any  other 
season,  and  may  be  habitual  or  periodical,  that  is,  it  may 
appear  at  certain  more  or  less  distant  epochs.  Erysipelas 
prevails  most  among  the  female  sex,  and  in  those  individuals 
who  have  a  fine  skin  easily  susceptible  of  external  im- 
pressions. 

§  87.  (s.)  Whenever  erysipelas  has  been  produced  by 
causes  acting  through  other  organs  than  the  skin,  particularly 
through  the  stomach  and  intestinal  canal,  there  have  been 
observed,  previously  to  the  development  of  this  phlegmasia, 
several  morbid  phenomena,  looked  upon  by  authors  as 
precursory  signs  of  erysipelas,  but  which  are  nothing  more 
than  symptoms  of  gastro-intestinal  irritation :  pain  in  the  epi- 
gastrium, nausea,  bitter  taste,  constipation,  dirty  tongue, 
lassitude,  general  uneasiness,  temporary  shiverings,  hardness 
and  frequency  of  the  pulse,  &c.  Towards  the  second  or 
third  day  of  this  febril  state,  the  existence  of  which  cannot 
be  overlooked,  the  morbid  alterations  proper  to  erysipelas 
declare  themselves.  The  different  modifications  which  the 
age  of  the  patient,  the  extent,  intenseness,  and  depth  of  the 
inflammation  produce  in  the  disease  ;  its  various  terminations, 
and  the  sympathetic  disorders  it  gives  rise  to,  have  been 
pointed  out  by  pathologists,  as  shades,  degrees,  species,  or 
complications  of  this  morbid  state  of  the  skin.  We  have 
adopted  as  fundamental  the  three  following  varieties,  ac- 
cording to  the  anatomical  disposition  of  the  parts :  simple, 
phlegmonous,  and  ozdematous  erysipelas. 

1  .  Simple  erysipelas,  the  true  or  legitimate  of  authors.* 
In  its  most  simple  form  erysipelas  is  known  by  the  following 
characters :  slight  tumefaction,  irregularly  circumscribed,  of 
some  part  of  the  integuments,  generally  those  of  the  face  and 
breasts,  redness  of  the  skin,  more  or  less  vivid,  bordering 
somewhat  on  a  yellow  or  livid  tint,  (disappearing  under  the 
pressure  of  the  finger,  but  returning  on  the  removal  of  it)  ; 
sharp,  shooting  pain  in  the  part  affected,  accompanied  by 

*  Mariande  (B.  M.  B.)  Essai  sur  I'Erysepllc.    4to.  I'aria,  1811. 
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itching  and  a  sense  of  acrid  burning  heat.  These  symptoms, 
as  well  as  the  attendant  febrile  action,  increase  in  intenseness 
till  the  third  or  fourth  day ;  for  about  the  same  period  they 
continue  to  exist  in  the  same  degree.  In  this  stage,  small 
miliary  vesicles,  like  those  of  eczema,  are  developed  on  the 
inflamed  skin,  (E.  miliaria  of  authors ;)  these  are  filled  with 
serosity  ;  frequently,  when  the  inflammation  is  intense,  bullae 
or  phlyctenae  appear  on  several  points  of  the  erysipelatous  part 
(E.  phlyctenoides).  These  bullae,  isolated  or  confluent,  at 
times  resemble  in  size  the  ampullae  produced  by  vesicatories 
or  burns,  and  may  be  as  large  as  a  pigeon's  egg.  They  burst 
soon  after  their  appearance,  most  frequently  about  the  fifth 
or  sixth  day  of  the  disease.  The  humour  they  contain  dries 
on  the  skin,  forming  hard  flavescent  crusts,  which  afterwards 
become  brown  or  blackish.  Some  of  these  are  several  lines 
in  thickness,  and  compress  and  irritate  the  inflamed  reticular 
body. 

Resolution  is  the  most  favourable  termination  of  this  inflam- 
mation. We  may  expect  it  to  terminate  in  this  way,  when 
the  symptoms,  after  continuing  at  their  height  for  three  or  four 
days,  begin  to  diminish  in  intenseness.  We  know  resolution 
has  taken  place,  when  the  redness,  pain,  heat,  and  tumefac- 
tion, are  dissipated  ;  when  the  epidermis  falls  off  in  scales,  the 
crusts  become  detached,  and  but  a  slight  thickening  remains, 
which  soon  disappears.  Erysipelas  is,  of  all  phlegmasiae  of 
the  tegument,  that  which  has  the  greatest  tendency  to  termi- 
nate by  delitescense.  This  sudden  removal  of  erysipelas  is 
followed,  either  by  its  appearance  on  some  other  region  of  the 
body  {ambulant  or  erratic  E.),  or  by  the  development  of 
inflammation  in  a  more  or  less  important  organ,  {metastatic 
E.)  Thus  we  have  seen  the  phlogosis  first  manifested  on  the 
face,  then  successively  on  the  foot  or  'thigh ;  again  appear 
momentarily  on  the  face;  then  succeeded  by  an  intestinal 
inflammation;  and  this  again,  by  fatal  inflammation  of  the 
brain  on  its  membranes. 

The  general  morbid  phenomena  commonly  observed  in 
phlegmasiae,  viz.  fever,  heat,  insomnolency,  gastric  pain,  attend 
the  course  and  progress  of  erysipelas,  more  marked  as  the 
inflammation  increases,  and  diminishing  in  the  same  ratio  as 
the  latter.  It  is  about  the  seventh  or  eighth  day  that  this 
amendment  is  usually  observed,  announcing  the  approach  of 
the  resolution  of  the  disease.  This  termination  is  sometimes 
preceded  by  sediment  in  the  urine,  by  alvine  evacuations,  or 
slight  haemorrhage. 
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2°.  Phlegmonous  erysipelas.*  Any  part  of  the  skin  or  sub- 
cutaneous cellular  tissue,  may  be  the  seat  of  this  form  of  the 
disease.  However,  the  limbs  are  most  frequently  attacked. 
The  numerous  shades  of  this  phlegmasia  may  be  divided  into 
three  principal  degrees,  founded  on  its  intenseness  and  that  of 
the  morbid  phenomena.  First  degree.  At  the  onset  there 
is  anxiety,  followed  by  a  pricking  and  redness  of  the  skin 
about  to  become  the  seat  of  the  disease  ;  then  a  feeling  of  heat 
in  the  inflamed  part,  shining,  red  and  vivid  tint  of  the  skin, 
diminishing  towards  the  circumference  of  the  eruption,  and 
disappearing  momentarily  under  the  pressure  of  the  finger. 
The  compressed  skin  regains  both  its  surface  and  morbid 
colour  more  slowly  than  in  simple  erysipelas ;  the  affected 
tegument,  raised  up  by  the  tumefaction  of  the  subcutaneous 
cellular  tissue,  forms  a  large,  hard,  solid  tumour ;  the  pain 
and  heat  become  pungent  and  burning  ;  the  lymphatic  glands 
inflame, « and  a  pretty  sharp  febrile  action  takes  place.  If 
towards  the  fifth  or  sixth  day,  the  skin  is  observed  to  be  less 
red  and  tense,  and  covered  with  fuifuraceous  scales,  and  the 
subcutaneous  cellular  tissue  to  regain  its  natural  state, 
phlegmonous  erysipelas  will  terminate  by  resolution.  If,  on 
the  contrary,  the  pain  becomes  pulsatory,  we  shall  not  fail  to 
remark  signs  of  suppuration.  The  abscesses,  opened  sponta- 
neously or  by  incision,  give  exit  to  pus  of  a  good  character, 
and  cicatrise  in  a  few  days.  Second  degree.  In  this  case 
the  disease  occupies  a  larger  extent ;  the  redness,  heat,  suf- 
fering, and  fever,  are  more  acute.  From  the  sixth  to  the  ninth 
day,  if  the  disease  is  left  to  itself,  purulent  abscesses  form 
beneath  the  skin,  and  even  between  the  muscles.  On  their 
opening,  gangrenous  masses  of  cellular  tissue  are  discharged 
along  with  the  suppurative  matter ;  sinuses,  ulcerations,  and 
fistulous  canals  are  established,  furnishing  an  ichorous  foetid 
pus.  Sometimes  the  skin,  denuded  and  attenuated,  becomes 
of  a  grayish  colour,  and  the  edges  of  the  ulcerations  turn  in- 
wards. The  mucous  membrane  of  the  stomach  and  intes- 
tines sympathetically  inflame,  and  the  patient  often  succumbs, 
sinking  under  diarrhoea,  and  the  abundant  suppuration  of  the 
subcutaneous  cellular  tissue.  Third  degree.  The  symptoms 
are  still  more  intense  from  the  first.  In  the  course  of  two  or 
three  days  the  inflammation  acquires  its  highest  degree ;  the 
skin,  tense,  shining,  and  brilliant,  is  of  a  vivid  red,  and  only 

_*  Pali-sier,  Essai  sur  l>E?ysip3le  PhWmOMUX.  4to.  Paris,  1815.— Olivet,  De 
i  hryaipele  Phlegmoncux.    i  to.  Paris,  1«20. 
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retains  for  an  instant  the  impression  made  by  the  finger. 
This  inflammation  provokes  that  of  the  most  important  or- 
gans, and  the  internal  affections  are  increased  in  number  and 
aggravated.  The  pulse  is  hard  and  frequent;  great  pain, 
agitation,  insomnolency,  delirium,  and  thirst  exist,  and  the 
fever  inoreases  towards  evening.  About  the  fifth  or  sixth 
day,  the  skin  assumes  a  violet  tint,  loses  its  sensibility, 
softens,  and  is  covered  with  phlyctense,  filled  with  a  reddish 
serosity.  Sloughs  are  now  formed  (carbunculous,  gangrenous 
E.  of  authors,)  and  at  the  same  time  several  suppurative 
boils.  In  the  more  fortunate  cases  the  sloughs  are  detached, 
and  the  wound  cicatrizes  after  a  more  or  less  considerable 
time.  Most  frequently  the  patient  dies  from  inflammation  of 
the  stomach  or  intestines,  the  brain  or  its  membranes,  death 
being  preceded  by  the  following  phenomena  :  the  tongue  hav- 
ing a  yellowish,  greenish,  brownish,  or  even  blackish  coat,  at 
first  humid,  then  dry  and  acrid ;  fuliginous  state  of  the  gums 
and  teeth,  foetid  breath ;  hard  and  frequent  pulse ;  slow  and 
tardy  answering  of  questions  put ;  vertigo,  dreams,  taciturn 
delirium,  subsultus  tendinum,  and  coma,  the  precursor  of 
death. 

3°.  (Edematous  erysipelas.  In  this  variety,  the  tumour 
formed  by  the  skin  and  subcutaneous  cellular  tissue  rises  and 
extends  progressively.  Instead  of  the  tension  of  phlegmo- 
nous erysipelas,  it  offers  the  resistance  of  oedema  or  emphy- 
sema ;  the  skin  is  shining  and  brilliant,  and,  when  pressed  upon 
by  the  finger,  it  retains  the  impression  for  a  very  long  time. 
Bulla?  are  rarely  incidental ;  and  when  they  are  developed, 
they  are  usually  smaller  and  less  elevated  than  in  simple  and 
phlegmonous  erysipelas.  They  appear  from  the  third  to  the 
fifth  day,  reckoning  from  the  formation  of  the  tumour?  They 
break,  and  are  succeeded  by  thin,  coloured  crusts,  bearing 
some  remblance  to  those  of  confluent  small-pox.  Of  all  the 
terminations  of  this  variety,  gangrene  is  the  one  most  to  be 
dreaded ;  this  is  announced  by  acute  pain,  red  and  shining- 
skin,  sometimes  assuming  a  livid  or  leaden  hue.  The  genitals 
in  women,  the  scrotum  in  men,  and  the  infiltrated  limbs  of 
hydropic  persons,  are  the  most  usual  seats  of  cedematous  ery- 
sipelas, which  is  frequently  a  consequence  of  scarifying  the 
skin  and  cellular  tissue,  when  distended  by  morbid  accumula- 
tion of  serosity. 

§  88.  The  different  organization  of  the  skin  and  subcuta- 
neous cellular  tissue  of  the  divers  regions  of  the  body,  renders 
them  more  or  less  apt  to  be  affected  by  some  one  of  the 
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morbid  states  which  we  are  about  to  describe,  and  gives  rise 
to  modifications,  the  knowledge  of  which  is  important. 

1°.  Erysipelas  of  the  face  is,  without  doubt,  the  most  frequent 
of  all.  It  commences  in  the  cheeks,  eyelids,  or  lips,  and  ex- 
tends, with  more  or  less  rapidity,  over  the  half,  or  more  often 
over  the  whole,  of  the  face.  The  lax  tissue  of  the  eyelids  is 
tumefied,  and  as  if  cedematous ;  the  eyelids  closed,  the  eyes 
full  of  tears ;  the  nose  is  swollen,  and  nostrils  dry ;  the  lips 
are  bloated,  and  ears  red  and  shining ;  an  abundance  of  saliva 
flows  from  the  mouth,  which  is  opened  with  difficulty; 
sometimes  the  inflammation  is  propagated  to  the  nasal  fossae, 
pharynx,  and  even  to  the  cavity  of  the  tympanum.  Often, 
while  the  epidermis  is  detached  in  furfuraceous  scales  at 
some  points,  the  phlogosis  is  kept  up  in  other  parts,  particu- 
larly on  the  nose  and  forehead  ;  lastly,  erysipelas  of  the  face 
is,  of  all  varieties,  the  most  subject  to  delitescence.  This 
troublesome  termination  is  usually  preceded  or  followed  by 
inflammation  of  the  brain  and  its  membranes,  the  existence 
of  which  is  announced  by  profound  lethargic  heaviness,  mus- 
ing, or  furious  delirium. 

2°.  Erysipelas  of  the  hairy  scalp,  possesses  almost  all  the 
characters  of  phlegmonous  erysipelas.  Punctures,  contu- 
sions, contused  wounds,  incision  of  the  tegument,  are  its  most 
common  causes.  It  usually  shows  itself  in  the  neighbour- 
hood of  the  point  of  irritation  ;  but  sometimes  on  the  opposite 
side  of  the  head,  from  the  sixth  to  the  tenth  day  after  the 
solution  of  the  continuity  of  the  part. 

At  first  there  is  dull,  then  acute  pain  of  the  head  ;  an  cede- 
matous inflammation  of  the  tegument  of  the  cranium,  yield- 
ing a  soft  or  doughy  feel  to  the  touch.  The  skin,  of  a  pale 
red,  becomes  white,  and  pits  under  the  pressure  of  the  finger, 
preserving  for  a  long  time  its  impression,  regaining  very 
slowly  its  former  colour  and  surface.  The  slightest  contact 
renews  or  increases  the  suffering,  which  is  attended  by  more 
or  less  considerable  febrile  action ;  the  tension  of  the  integu- 
ments towards  the  occiput,  and  the  swelling  of  the  pavilion 
of  the  ear,  render  it  sometimes  nearly  impossible  to  lie  on  the 
back  or  side.  If  this  inflammation  is  left  to  itself,  the  brain 
becomes  affected,  irregular  shiverings  supervene,  and  the 
patient  falls  into  a  comatose  state :  the  skin,  inflamed  and 
attenuated,  breaks,  and  gives  issue  to  a  great  deal  of  pus  and 
gangrenous  masses  of  cellular  tissue,  and  of  the  occipito- 
frontal aponeurosis.  The  gangrene  hardly  ever  affects  the 
skin  of  the  cranium,  which,  according  to  the  judicious  remark 
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of  M.  Dupuytren,  is  provided  with  vessels  independent  of 
those  which  are  distributed  in  the  subepicranian  laminous 
tissue.  In  a  few  days,  new  collections  of  suppurative  matter 
are  formed  in  the  most  dependent  parts,  near  the  erysipela- 
tous abscesses,  and  fresh  masses  of  cellular  tissue  and  aponeu- 
rosis are  detached;  the  suppuration  is  abundant  and  foetid, 
and  the  bones  of  the  cranium  are  frequently  denuded  :  lastly, 
delirium,  diarrhoea,  and  several  other  symptoms  of  cerebral 
and  gastro-intestinal  inflammation,  announce  that  the  brain 
and  digestive  organs  are  deeply  affected  at  the  close  of  this 
disease,  in  itself  so  dangerous. 

3°.  Erysipelas  of  the  breasts,  in  women,  often  presents  all 
the  characters  of  phlegmonous  erysipelas  in  the  highest  de- 
gree. The  impression  of  cold  upon  these  secretory  organs  a 
short  time  after  delivery,  and  the  violent  irritation  from  obsti- 
nately suckling  during  a  first  lying-in,  are  the  most  frequent 
causes  of  this  affection. 

4°.  Erysipelas  of  the  umbilical  region,  has  been  principally 
observed  in  new-born  infants,*  in  hospitals  and  houses  for 
foundlings ;  it  sometimes  extends  to  the  hypogastric  regions 
and  genitals.  Gangrene  is  a  frequent  termination  of  this  in- 
flammation, which,  abandoned  to  itself,  is  often  fatal.  Its 
development  is  attributable  to  violent  pulling  at  the  umbilical 
cord,  to  bad  management,  or  the  insalubrity  of  some  esta- 
blishments where  new-born  children  are  assembled. 

5°.  Erysipelas  of  the  scrotum,  and  of  the  prepuce,  often 
terminates  in  gangrene  soon  after  its  invasion. 

6°.  Erysipelas  of  the  limbs,-f  is  in  general  less  dangerous 
than  that  of  the  trunk,  at  least,  when  it  does  not  affect  the 
whole  of  the  limb ;  most  frequently  it  is  confined  to  the  leg. 
When  developed  in  the  neighbourhood  of  a  joint,  it  not  un- 
frequently  causes  inflammation  of  the  synovial  membrane. 
If  the  irritation  extends  to  the  subcutaneous  cellular  tissue, 
the  dimensions  of  the  part  may  be  singularly  enlarged.  We 
have  seen  the  arm  acquire  nearly  the  volume  of  the  thigh. 

7°.  After  having  indicated  the  principal  peculiarities  which 
erysipelas  offers  on  different  regions  of  the  body,  we  come  to 
the  consideration  of  general  erysipelas.  M.  Renauldin  re- 
ports having  observed  a  case  of  it  in  a  woman  about  fifty 
years  of  age.    The  whole  of  the  skin  of  the  trunk  and  limbs 

*  Duges,  Reclierches  snr  la  Maladies  des  En  fans  Nouveaif-nes.  4to.  Paris, 
page  19. 

t  Letalenet  (I.  B.  F.)  Dissert,  sur  I'Erysipcle  Phlegmoneux  des  Membres. 
4  to.  Paris.  1854. 
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was  slightly  tumefied,  and  presented  a  very  intense  erysipe- 
latous redness ;  the  face  was  the  part  least  effected.  The 
patient,  who  felt  as  if  devoured  by  flames,  was  promptly 
cured  by  the  use  of  aperients,  and  frequently  repeated  tepid 
baths. 

§  89.  (a.  r.)  The  precise  seat  of  simple  erysipelas  has 
been  the  subject  of  research  with  several  anatomists.  It 
appears  that  this  inflammation  affects  not  only  the  vascular 
layer  of  the  skin,  but  that  it  extends  through  the  whole  thick- 
ness of  this  membrane.  The  mildest  erysipelas  even,  is  always 
accompanied  by  inflammation  of  the  subcutaneous  cellular 
tissue.  According  to  M.  Ribes,  the  small  veins  of  the  inte- 
guments are  principally  affected,  in  erysipelas,  and  the  ramus- 
culi  of  the  minute  arteries,  in  a  less  degree,  the  lymphatic 
vessels  being  still  less  affected  than  either  the  veins  or  arte- 
ries. The  inflammatory  redness  is  particularly  remarkable  on 
the  inner  tunic  of  the  capillary  veins,  which  are  filled  by  pus. 
When  erysipelas  terminates  in  gangrene,  the  sides  of  these 
vessels  are  black,  and  are  torn  with  the  greatest  facility. 
However,  these  dispositions  of  the"  capillaries  are  not  at  all 
constant,  for,  in  several  cases  which  I  have  dissected,  I  have 
not  found  the  least  trace  of  inflammation  in  these  vessels. 

Besides  these  morbid  dispositions  of  the  skin,  in  phlegmo- 
nous erysipelas,  we  meet  with  the  following  alterations:  pus 
collects  in  one  or  two  places,  or  is  infiltrated  in  the  cellular 
tissue,  which  in  other  points  is  bathed  in  a  sanguinolent  sero- 
sity.  The  skin,  the  subcutaneous  cellular  tissue,  the  aponeu- 
roses, periosteum,  and  superficial  bones,  may  mortify  from  the 
effects  of  this  inflammation.  It  is  often  attended  by  several 
other  alterations  proper  to  phlegmasia?  of  the  brain,  stomach, 
and  intestines,  constituting  one  of  the  most  frequent  and  grave 
complications  of  this  exanthema. 

§  90.  (d.)  The  inflammation  of  measles  is  too  general,  and 
too  superficial  to  be  mistaken  for  erysipelas.  Scarlatina,  even 
when  it  does  not  occupy  the  whole  surface  of  the  skin,  differs 
from  erysipelas  in  being  contagious,  and  always  attended  by 
more  or  less  sore  throat.  The  scarlet  tint  also  is  very  dif- 
ferent from  the  deep-red  colour  of  erysipelas.  In  erythema, 
the  inflammation,  more  superficial  than  in  erysipelas,  is  often 
seen  under  the  form  of  spots.  Erysipelas,  on  the  contrary, 
forms  a  circumscribed  tumour  of  some  dimensions,  at  times 
having  bulla)  or  vesicles  upon  it,  and  always  accompanied  by 
tumefaction  of  the  subcutaneous  cellular  tissue. 

Numerous  characters  distinguish  erysipelas  from  bullous 
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diseases,  and,  in  particular,  from  pemphigus.  It  appears  to  us 
impossible  to  confound  this  exanthema  with  phlegmon,  fu- 
runcle, or  anthrax,  the  descriptions  of  which  may  be  con- 
sulted. 

§  91.  (p.)  Simple  idiopathic  erysipelas  is  not  a  disease  of 
much  moment,  unless  the  skin  is  inflamed  to  a  considerable 
extent.  The  prognosis  is  not  so  favourable  when  this  inflam- 
mation is  developed  under  the  influence  of  causes  acting  pri- 
marily on  the  brain  or  digestive  organs.  Phlegmonous  and 
cedematous  erysipelas  are  generally  attended  with  more  dan- 
ger; so  is  erysipelas  of  the  face,  scalp,  and  parietes  of  the 
abdomen,  which  is  frequently  connected  with  cerebral  and 
gastric  phlegmasia?.  Pleurisy,  peripneumony,  and  sometimes 
even  rheumatism  and  gout,  have  been  known  to  be  relieved 
by  erysipelas  supervening  a  short  time  after  their  invasion ; 
but,  at  other  times,  the  development  of  this  exanthema,  under 
similar  circumstances,  has  increased  the  number  and  intense- 
ness  of  the  morbid  phenomena.  Regarding  erysipelas  as  a 
happy  effort  of  nature,  in  the  first  case,  must  we  not  admit  that 
it  has  an  injurious  tendency  in  the  second  ?  The  sudden  and 
spontaneous  disappearance  of  erysipelas  is  always  an  occur- 
rence of  a  serious  character.  It  is  often  caused  by  the  acci- 
dental development,  or  by  the  progress  of  another  inflam- 
mation, more  extensive,  more  intense,  or  affecting  organs 
more  important  to  life. 

^  92.  (t.)  When  the  cause  which  produces  slight  ery- 
sipelas acts  directly  on  the  skin,  lotions  of  cold  water,  or  of 
decoction  of  althea  or  elder,  or  a  solution  of  gum  arabic,  &c. 
kept  constantly  applied,  diminishes  the  sensation  of  tension 
which  accompanies  this  morbid  state.  Greasy  applications 
are  always  noxious,  becoming  rancid  as  soon  as  they  are  put 
in  contact  with  a  burning  and  inflamed  skin.  These  local 
means,  diluent  drinks,  and  antiphlogistic  regimen,  conduce  to 
a  speedy  recovery.  If  the  phlogosis  is  more  intense  and  ex- 
tensive, and  attended  by  general  inflammatory  symptoms,  such 
as  ardent  universal  heat,  dryness  of  the  mouth  and  tongue, 
frequency,  hardness,  and  elevation  of  the  pulse,  8cc,  a  vein  in 
the  arm,  or  the  saphena,  should  be  immediately  opened,  and 
constant  ablution  of  the  inflamed  part  with  cold  water  should 
be  practised.  Local  bleeding  at  a  certain  distance  from  the 
inflamed  parts,  assists  and  increases  the  happy  effect  of  general 
bloodletting,  which  it  may  be  necessary  to  repeat.  After  the 
employment  of  the  lancet,  pediluvia,  sinapisms,  and  blisters, 
frequently  operate  a  useful  determination  of  blood  towards 
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the  lower  extremities.  In  erysipelas  of  the  face,  barley-water 
acidulated  with  vinegar,  lemonade,  whey,  or  some  other  anti- 
phlogistic drink,  should  be  prescribed. 

When  simple  erysipelas  has  been  preceded  by  symptoms  of 
inflammation  of  the  stomach  or  intestines,  when  it  is  one  of 
the  secondary  results  of  the  irritation  of  these  viscera,  local 
bleeding  from  the  epigastrium  must  be  had  recourse  to.  Resol- 
vents must  be  employed  with  much  caution.  In  this  symp- 
tomatic erysipelas,  the  application  to  the  inflamed  skin  of 
cloths  soaked  in  acidulated  solutions  of  lead,  copper,  &c.  has 
been  observed  to  be  followed  by  the  sudden  disappearance  of 
the  erysipelas,  and  the  development  of  inflammation  in  the 
brain  or  its  membranes. 

Simple  ambulatory  erysipelas,  presents  a  peculiar  indication. 
It  is  necessary  to  fix  it  by  the  application  of  a  blister  to  the 
place  it  occupies,  or  the  one  on  which  it  was  primarily  situated, 
combating,  at  the  same  time,  inflammation  of  the  viscera  or 
their  membranes,  if  its  disappearance  has  occasioned  it. 

Intermittent  erysipelas,  is  a  very  rare  disease.  Whatever 
type  it  assumes,  it  yields  rapidly  to  the  use  of  cinchona  or  sul- 
phate of  quinine,  as  prescribed  in  ague. 

In  Phlegmonous  erysipelas  of  the  limbs,  after  employing 
the  lancet  once  or  oftener,  a  number  of  leeches  should  be 
applied  near  the  limits  of  the  inflammation,  in  proportion  to 
its  extent  and  intenseness.  To  encourage  the  bleeding,  and 
diminish  local  irritation,  the  patient  should  be  placed  in  a 
warm  bath,  and  the  affected  part  afterwards  covered  with 
emollient  and  narcotic  cataplasms.  By  these  means  we  often 
prevent  the  inflammation  from  terminating  in  suppuration 
and  gangrene.  If,  notwithstanding  these  measures,  or  from 
their  being  neglected  at  the  proper  time,  or  not  carried  to  a 
sufficient  extent,  abscesses  form,  they  should  be  opened  as 
soon  as  fluctuation  can  be  distinguished,  so  as  to  prevent  the 
formation  of  purulent  ulcers,  excoriations  of  the  skin,  &c. 
If  gangrene  shews  itself  on  one  or  several  points  of  a  limb 
affected  extensively  by  phlegmonous  erysipelas ;  if  the  brain, 
stomach,  or  intestines  become  the  seat  of  sympathetic  lesions 
more  or  less  grave,  divide  the  inflamed  skin  freely,  repeat  the 
bloodletting,  and  subdue  the  inflammation,  particularly  if 
gangrene  is  not  yet  established.  Tonics,  antiseptics,  cordials, 
and  the  decoctions  of  cinchona,  polygola,  &c.  aggravate  the 
lesions  of  the  brain  and  digestive  organs.  Incisions  and 
bleeding  will  alone  arrest  the  progress  of  the  local  affection, 
which  excites  and  maintains  the  sympathetic  lesions. 
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In  some  cases,  it  is  in  vain  to  endeavour  to  subdue  erysi- 
pelas of  the  scalp,  by  bleeding,  diluents,  and  emollient  and 
resolvent  applications.  A  crucial  incision,  dividing  at  the 
same  time  the  cellular  tissue  and  occipito-frontal  aponeurosis, 
will  alone  relieve  the  painful  strangulation,  occasioned  by  the 
raising  up  and  tension  of  this  fibrous  membrane.  Lint  should 
be  placed  between  the  lips  of  the  wound  to  prevent  their 
reunion,  which  should  not  be  allowed  till  the  tumefaction  has 
completely  subsided.  The  patient  usually  experiences  relief 
in  the  course  of  twenty-four  hours  after  the  incision.  We 
have  seen  grave  symptoms,  such  as  delirium  and  other  cha- 
racteristics of  cerebral  irritation,  disappear  in  the  same  lapse  of 
time.  The  tegument  of  the  cranium  soon  becomes  less  sen- 
sitive to  the  touch,  and  covered  by  small  scurfy  scales.  This 
desquamation  is  sometimes  attended  by  falling  off  of  the  hair. 
If  oedema  precedes  the  inflammation  of  the  skin,  adematous 
erysipelas  requires  the  treatment  appropriate  for  this  dropsy  ; 
if,  on  the  contrary,  the  morbid  accumulation  of  serosity  in 
the  subcutaneous  cellular  tissue  is  manifested  at  the  same 
time  as  the  exanthema,  the  treatment  of  phlegmonous  erysi- 
pelas is  applicable  to  this  latter  species. 

§  93.  Since  Desault,  most  French  pathologists  recommend 
the  administration  of  an  emetic  at  the  outset  of  erysipelas. 
It  produces  a  salutary  effect  when  this  affection  has  followed 
wounds  of  the  head,  but  is  dangerous  when  gastro-enteritis 
exists,  the  morbid  phenomena  of  which  have  been  designated 
collectively  under  the  names  of  bilious  plethora,  intestinal 
or  gastric  irritation,  bilious  fever,  &c,  though  in  these  cases 
it  has  been  more  especially  recommended.  Messrs.  Patissier 
and  Olivet  have  published  several  cases,  from  the  clinic  of  M. 
Dupuytren,  in  favour  of  the  use  of  blisters  applied  loco 
dolenti,  in  phlegmonous  erysipelas.  1  prefer,  to  this  bold 
practice,  confining  myself  to  the  employment  of  bloodletting, 
general  and  local.  This  most  surely  prevents  phlegmonous 
erysipelas  terminating  in  suppuration  and  gangrene. 

§  94.  The  advantages  of  bloodletting  in  simple  and  phleg- 
monous erysipelas  are  proved  by  the  practice ;  but,  to  be 
beneficial,  this  treatment  should  be  carried  to  a  large  extent 
at  the  commencement  of  the  disease.  Employed  with  too 
much  reserve,  or  at  a  period  too  distant  from  the  invasion  of 
the  malady,  it  prevents  neither  the  ulterior  progress  of  the 
inflammation  of  the  skin  and  subcutaneous  cellular  tissue, 
nor  the  fatal  termination  of  the  gastro-intestinal  and  cerebral 
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phlegmasia;  which  precede  the  development  of  the  erysipelas, 
or  supervene  during  its  course. 

BULLOUS  INFLAMMATIONS. 

Syn. — Billies,  Willan.    Blebs,  Phlyctana. 

%  95.  Bullous  inflammations  of  the  skin  are  characterised 
at  their  outset,  or  subsequently,  by  Bull®,  i.  c.  by  small 
aqueous  transparent  tumours,  formed  by  a  serous  or  seropu- 
rulent  humour,  effused  between  the  epidermis  and  inflamed 
reticular  body. 

§  96.  Bulla;  are  accidentally  developed  in  several  phleg- 
masise  of  the  skin,  particularly  in  bums  and  erysipelas. 
Some  other  inflammations  are  constantly  seen  under  this  form  : 
these  are,  ampullae,  vesication,  pemphigus,  rupia,  and  zona. 

Among  these  diseases,  there  are  but  three  to  which  patho- 
logists have  unanimously  accorded  the  bullous  form,  (ampulla, 
vesication,  and  pemphigus.)  Rupia  is  ranged  among  the 
tcsiculce  by  Bateman  ;  yet  this  pathologist  allows  that  rupia 
is  characterised  at  its  commencement  by  large  vesicles  or 
small  bullae  (little  vesications.)  As  hull®  and  vesicles  really 
differ  from  each  other  only  in  size,  I  prefer  classing  rupia 
among  the  bullous  inflammations  ;  this  malady  more  nearly 
approaching  to  zona  and  pemphigus,  than  psora,  miliaria,  and 
the  other  vesiculous  diseases.  Willan  and  Bateman  place 
zona  also  among  the  vesicular.  It  is  true  that  this  inflam- 
mation at  first  shews  itself  under  the  form  of  vesicles.  But 
some  of  them  very  soon  become  true  bullse,  and  these  again 
are  very  marked  when  zona  has  arrived  at  its  complete  deve- 
lopment. Zona  is  then  a  vesiculo-bullous  disease,  which 
seems  destined  to  form  an  intermediate  link  between  the  bul- 
lous and  vesiculous  classes,  in  either  of  which  it  may  with 
equal  propriety  be  placed. 

§  97.  (s.)  A  more  or  less  vivid  erythematous  spot  always 
precedes  the  formation  of  bullae.  The  time  they  take  in 
arriving  at  their  full  development  is  very  variable.  Their  for- 
mation may  be  almost  instantaneous,  or  they  may  be  deve- 
loped in  a  slow  and  progressive  manner.  They  most  fre- 
quently contain  a  serous  transparent  liumour,  but  it  is  some- 
times seropurulent  or  sanguinolent.  It  may  remain  accumu- 
lated for  a  long  time  under  the  epidermis,  where  it  is  hard  and 
resisting,  such  as  on  the  palms  of  the  hands,  soles  of  the  feet, 
&c,  or  it  may  be  quickly  effused  on  the  surface  of  the  skin, 
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when  the  bullae  are  situated  on  the  eyelids,  cheeks,  lips,  &c. 
This  humour  often  dries  under  the  form  of  crusts,  more  or  less 
solid  and  thick.  The  skin  under  these  crusts  is  either  covered 
by  a  new  epidermis,  or  becomes  the  seat  of  an  ulceration  more 
or  less  deep,  the  cure  of  which  may  require  several  weeks. 

§  98.  (c.)  Bullae  are  sometimes  produced  directly  by  the 
application  of  cantharides  or  of  hot  water  to  the  skin,  or  by 
distention  of  this  membrane,  as  in  certain  oedema.  Bullae 
always  indicate  a  higher  degree  of  irritation  than  that  pro- 
ductive of  erythema.  None  of  the  bullous  inflammations  are 
contagious.  The  causes  of  zona,  rupia,  and  pemphigus,  are 
most  frequently  obscure,  those  of  ampullae  and  vesication  are 
easily  detected. 

§  99.  (d.)  Bullous  inflammations  cannot  be  confounded 
with  the  exanthemata.  (§  24.)  They  have,  on  the  contrary, 
much  analogy,  in  an  anatomical  point  of  view,  with  vesiculous 
phlegmasiae,  from  which  they  differ  however,  bullae  being 
much  larger  than  vesicles. 

The  diagnosis  of  bullous  inflammations,  necessarily  uncer- 
tain when  the  bullae  are  not  fully  developed,  or  when  there  is 
on  the  skin  only  the  erythematous  appearance  which  precedes 
the  formation  of  phlyctenae,  may  be  equally  obscure  after  the 
bullae  have  broken,  dried,  and  are  succeeded  by  crusts  of 
various  thickness,  or  by  superficial  ulcerations.  This  uncer- 
tainty can  be  obviated  only  by  accurate  examination  of  the 
state  of  the  skin  which  has  preceded  the  formation  of  the 
crusts  or  ulceration,  or  the  minute  study  of  the  form,  dispo- 
sition, and  dimensions,  of  the  alterations  consecutive  to  the 
different  kinds  of  bullae.  Two  of  the  bullous  inflammations, 
pemphigus  and  zona,  are  often  coincident  with  phlegmasiae  of 
the  gastro-pulmonary  mucous  membrane.  All  of  these  may 
be  complicated  with  more  or  less  serious  lesions. 

§  100.  (p.)  Bullous  diseases  are,  in  general,  less  dangerous 
when  the  bullae  are  small,  few,  and  not  much  inflamed  ;  when 
the  serosity  is  neither  purulent,  nor  sanguinolent,  and  when 
the  concomitant  lesions  are  not  very  numerous  or  intense. 

§  101.  (t.)  The  principles  which  have  directed  us  in  the 
treatment  of  exanthemata,  (§  30,)  are  applicable  to  that  of  bul- 
lous diseases.  However,  the  latter  do  not  so  often  require 
bloodletting  as  the  former. 
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VESICATION.* 

Syn. — Blister,  vesicatory. 

§  102.  The  name  of  vesication  has  been  given  to  the  arti- 
ficial inflammation  produced  by  the  application  of  cantharides 
to  the  skin.  This  phlegmasia?  is  characterised  by  a  large 
bulla,  which  is  almost  constantly  followed  by  the  denudation 
of  the  inflamed  reticular  body.  This  artificial  phlegmasia  is 
considered  so  generally  as  a  remedy,  that  some  surprise  may 
be  excited  by  my  treating  of  it  here  as  a  disease  of  the  skin. 
The  pathological  study  of  blisters  appears  to  me  of  the  more 
importance,  as  they  may  give  rise  to  the  most  serious  symp- 
toms, and  because  they  are  prescribed  in  numerous  diseases 
in  the  least  rational  manner. 

§  103.  (s.)  The  formation  of  the  bullae  caused  by  vesicato- 
ries  is  more  prompt  as  the  topical  application  is  more  active. 
The  serosity  effused  between  the  epidermis  and  inflamed  reti- 
cular body  is  lemon-coloured  and  transparent ;  more  rarely  it 
resembles  yellow  jelly.  After  having  completely  evacuated 
the  serosity  of  a  blister,  if  we  compress  the  epidermis  by 
appropriate  bandages,  it  will  adhere  to  the  skin  in  the  course 
of  twenty-four  hours,  and  can  only  be  separated  from  it  by  a 
new  vesication.  If,  on  the  contrary,  the  epidermis  is  removed, 
the  air  coming  into  contact  with  the  inflamed  skin  produces 
vivid  pain,  which  the  patient  compares  to  that  of  burning.  If 
we  continue  to  irritate  the  mucous  body  of  the  skin,  which  is 
called  keeping  a  blister  open,  its  surface  is  sometimes  covered 
by  a  whitish  false  membrane,  which  is  followed  by  a  cicatrice, 
if  a  still  more  active  irritation  does  not  give  rise  to  the  forma- 
tion of  pus,  the  secretion  of  which  is  more  or  less  abundant. 
When  the  skin  is  maintained  for  a  long  time  in  this  state  of 
inflammation,  it  becomes  spongy  and  bleeding.  The  vesica- 
tions are  violaceous  and  bloody  in  grave  and  acute  diseases  of 
the  viscera.  They  are  covered  with  tuberculous  vegetations, 
fisurcd  more  or  less  deeply,  when  they  are  kept  open  for  a 
great  length  of  time.  They  often  occasion  troublesome  itch- 
ing, pain,  and  insomnolency,  particularly  in  children. 

Blisters  may  excite  painful  inflammation  of  the  lymphatic 
glands  of  the  axilla,  groins,  or  neck,  when  applied  to  the  arm, 
thirrh  ,  or  nucha.  The  inflammation  extends  even  occasionally 
to  the  neighbouring  regions,  and  to  the  subcutaneous  cellular 

•  Bn^livi  (Gtiori?.)  Dissert,  tic  Usn  el  AbtltU  Vvsicantitim.    Svo.  London. 
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tissue.  The  application  of  very  large  blisters  is  nearly  always 
followed  by  a  febrile  action.  Like  burns,  they  may  cause 
sympathetic  inflammation  of  the  digestive  organs,  irritation 
more  or  less  grave  of  the  brain,  or  of  the  nervous  system,  8cc. ; 
their  application  also,  in  acute  diseases,  is  always  followed  by 
reaction. 

According  to  M.  Richard,  we  quote  the  remarkable  case  of 
intermittent  fever,  caused  by  a  blister,  and  each  access  of 
which  was  preceded  by  acute  pain  in  the  inflamed  skin. 

In  children,  the  absorption  of  cantharides  contained  in 
epispastic  ointments  applied  on  inflamed  skin,  frequently  gives 
rise  to  the  development  of  cystitis. 

Corvisart  thinks  that  the  secretion  from  blistered  surfaces 
may  be  so  abundant  as  to  debilitate  a  patient.  The  same 
opinion  prevailed  for  a  long  time  with  regard  to  extensive 
burns;  but,  at  this  day,  it  appears  that  when  they  are  fatal, 
they  are  rendered  so  by  the  sympathetic  development  of  gas- 
trointestinal inflammation  or  cerebral  affection. 

§  104.  (d.)  The  bullae  produced  by  blistering  plaisters  can 
only  be  distinguished  from  the  phlyctense  of  burns,  or  from 
pemphigus,  by  the  nature  of  the  agent  which  has  produced 
them.  Vesications,  when  suppurating,  have  a  great  analogy 
with  the  superficial  ulcerations  which  succeed  other  inflam- 
mations, bullous  or  vesiculous. 

§  105.  (a.  r.)  The  skin  which  has  been  the  seat  of  a  blis- 
ter, may  present  several  distinct  alterations.  1°  After  rup- 
ture of  the  bullae,  the  skin  is  found  injected,  and  dotted  with 
red  inflamed  papillae.  2°  In  a  state  of  suppuration,  it  is  co- 
vered by  thin  whitish  pseudo-membranes,  which  cannot  be 
detached  without  causing  some  drops  of  blood  to  flow. 
3°  After  long-continued  suppuration,  fungosities  are  deve- 
loped, and  are  succeeded  by  deep  alteration  of  the  dermis. 
4°  Lastly,  after  the  healing  of  a  blister,  the  skin  sometimes 
assumes  a  brown  tint  deeper  than  the  ordinary  patches  of 
chloasma,  with  which  this  alteration  of  the  pigment  has  some 
analogy ;  or  there  are  small  papulous  or  tuberculous  eleva- 
tions, pearly  granulations,  &c. ;  or  cicatrices  may  form,  whiter 
than  the  surrounding  skin,  and  seamed  by  small  depressions. 

§  106.  (p.)  Whenever  the  development  of  this  artificial 
inflammation  of  the  skin  is  followed  by  the  diminution  of  the 
symptoms  of  a  primary  and  more  serious  phlegmasia,  the  de- 
rivative action  of  this  painful  remedy  cannot  be  disputed. 
But  is  there  so  much  advantage  as  has  been  imagined  in  co- 
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veiruig  the  chest,  abdomen,  &c,  with  blisters,  in  the  treatment 
of  acute  or  chronic  inflammation  of  the  viscera  enclosed  in 
these  cavities  ? 

§  107.  In  therapeutic  works  will  be  found  the  indications 
for  the  use  of  vesicatories,  the  manner  of  applying  and  main- 
taining them  on  the  skin,  and  all  the  rules,  from  dressing  them, 
&c.  1  shall  therefore  consider  them  here  in  a  pathological 
point  of  view  only. 

§  108.  It  is  a  pretty  general  opinion,  that  blisters  are  of  the 
number  of  inflammations  which  it  is  dangerous  to  suppress. 
Yet,  when  the  malady  which  has  called  for  their  application 
is  removed,  they  may  be  allowed  gradually  to  cicatrize,  dress- 
ing them  with  emollient  topicals,  or  merely  abstaining  from 
irritating  them.  Some  writers  advise  the  administration  of 
purgatives  afterwards;  a  precaution  more  frequently  noxious 
than  beneficial.  Should  morbid  vegetations  prevent  the  heal- 
ing of  the  skin,  they  may  be  cauterized  with  the  Arg.  nit. 

§  109.  M.  Broussais  has  completely  established  that  blisters 
employed  as  revulsives  in  chronic  inflammation  of  the  sto- 
mach, have  been  more  frequently  injurious  than  useful.  The 
inflammation  of  the  skin  does  not  remove  that  of  the  stomach, 
and  frequently  aggravates  the  sympathetic  disorders  which 
the  latter  has  caused.  In  this  case,  we  are  grafting  one  dis- 
ease on  another  ;  and,  under  other  circumstances,  they  cause 
more  or  less  serious  inconvenience. 

AMPULLA.' 

Syn. — Blister,  Campanu. 

§  110.  Under  the  term  ampulla  are  designated  small 
tumours,  solitary,  or  few  in  number,  formed  by  a  serous  or 
scropurulent  fluid,  effused  between  the  dermis  and  epidermis. 
They  are  commonly  observed  on  the  feet  and  hands,  produced 
by  strong  pressure,  pinching,  or  rude  and  repeated  friction. 

§  111.  (c.)  Anrpulla;  are  frequently  seen  in  persons  con- 
fined to  some  mechanical  work,  in  which  the  skin  is  frequently 
pressed  and  rubbed.  They  are  developed  on  the  feet  after 
forced  marches  in  new  or  tight  shoes. 

§  112.  (s.)  Ampulla:  are  preceded  by  a  painful  swelling 
of  the  skin,  accompanied  by  redness  and"  heat.  The  connec- 
tion between  the  epidermis  and  reticular  body  is  ruptured,  and 
a  serous  fluid  effused  between  the  two  membranes.    The  opi- 

*  C'lotjueL  (J.)  Art.  Ampoule,  Dictionnaire  do  Makcinr.   \H  vols. 
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dermis  is  soon  elevated  under  the  form  of  a  rounded  bulla, 
of  more  or  less  extent,  semi-transparent,  and  sometimes  fluc- 
tuating. There  is  very  little,  or  no  sensation,  at  the  surface  of 
ampulla?.  When  they  are  seated  beneath  the  nail,  the  strong, 
thick,  and  resisting  epidermis  is  raised  in  an  uniform  manner ; 
they  are  then  more  difficult  to  be  recognised,  and  are  often 
only  to  be  distinguished  by  the  round  projection  which  they 
form,  and  by  the  extreme  pain  and  tension  of  the  part.  The 
patient  usually  limps,  and  can  only  walk  on  the  point  of  the 
foot  affected. 

When  produced  by  violent  and  sudden  pressure ;  when  a 
finger,  for  example,  has  been  sharply  struck,  or  jammed  be- 
tween two  hard  bodies,  ampulla?  are  immediately  developed. 
Their  serosity  is  sanguinolent,  and  they  are  violaceous,*  or  of 
a  blackish  colour ;  this  is  vulgarly  called  a  pinch.  Left  to 
themselves,  ampulla?  gradually  disappear,  the  serosity  becomes 
absorbed,  or  is  discharged  through  an  aperture  in  the  epider- 
mis. The  spontaneous  rupture  of  ampulla?  of  the  heel  is 
always  slow.  The  contained  humour  often  becomes  decom- 
posed, brownish  coloured,  and  very  fetid  ;  it  escapes  at  last 
by  holes  forming  in  the  macerated  epidermis,  which  is  in  part 
destroyed. 

§  113.  (d.)  Ampulla?  cannot  be  confounded  with  the  bulla? 
of  burns.  To  discriminate  between  them,  we  have  only  to 
ascertain  the  producing  cause,  when  their  situation  does  not 
sufficiently  point  out  their  nature. 

§  1 14.  (t.)  In  general,  it  is  necessary  to  make  one  or  more 
small  apertures  in  ampulla?  as  soon  as  they  formed,  so  as  to 
give  issue  to  the  contained  fluid.  When  large,  it  is  preferable 
to  make  an  incision  along  the  whole  length  of  the  swelling. 
If  situated  under  the  heel,  and  neglected,  they  may  be  fol- 
lowed by  the  formation  of  narrow  fistula?,  which  discharge  a 
fetid  ichorous  matter  between  the  dermis  and  epidermis. 
Under  these  circumstances  the  detached  portions  of  epidermis 
must  be  removed  with  the  forceps  and  scissors,  and  an  emol- 
lient poultice  applied  to  the  affected  part;  and  the  heel  must 
afterwards  be  enveloped  in  linen  soaked  in  a  solution  of  ace- 
tate of  lead.  At  the  end  of  a  few  days  a  new  epidermis  is 
formed,  and  the  inflammation  subsides. 


*  Violuceus,  Lut. 


BULLOUS — PEMPHIGUS.  55 
PEMPHIGUS.* 

Syn. — Pemphigus,  Willan.    Morta.  Febris  bullosa. 

§  115.  Pemphigus  is  an  inflammation  of  the  skin,  princi- 
pally characterised  by  one,  or  several  voluminous,  yellowish, 
transparent  bulke,  the  eruption  of  which  may  be  simultaneous 
or  successive.  After  some  days'  duration,  each  bulla  termi- 
nates by  effusion  of  its  contained  fluid,  and  the  formation  of 
a  more  or  less  thick  crust,  or  by  superficial  ulceration. 

§  116.  The  different  appearances  which  the  age  of  the 
patient  (congenital  pemphigus,  Lobstein,)  (Pemph.  infantilis, 
Willan,)  the  number  of  the  bullee,  ( solitary  or  confluent  pem- 
phigus,) their  mode  of  appearing,  ( simultaneous  or  successive 
pemphigus,)  the  more  or  less  rapid  progress  of  the  inflam- 
mation, ( acute  or  chronic  pemphigus,)  or  the  presence  or  ab- 
sence of  more  or  less  febrile  action,  (pyretic  or  api/retic  pem- 
phigus,) impress  on  this  disease,  have  been  the  source  of  a 
crowd  of  distinctions  created  by  pathologists  to  facilitate  the 
study  of  pemphigus.  I  adopt  the  two  following  divisions  as 
fundamental:  acute  and  chronic  pemphigus. 

\  117.  Acute  pemphigus  (bullous  fever,  pemphigoid  fever, 
synochus  toith  vesicles,  &;c.)  is  a  rare  disease.  I  have  seen  only 
three  examples  of  it.  It  may  be  general  or  partial.  It  is 
observed  on  all  regions  of  the  body,  but  most  commonly  on 
the  lower  limbs,  trunk,  and  face;  more  rarely,  on  the  sole  of 
the  foot,  scalp,  and  genitals. 

§  118.  (s.)  When  the  cause  of  acute  pemphigus  acts 
directly  on  the  skin,  precursor)/  symptoms  are  remarked  ( acute 
idiopathic  pemphigus.)  It  is  always  announced  by  one  or  more 
circular  or  oval  red  spots,  slightly  prominent,  of  some  lines  or 
several  inches  in  diameter.  These  spots  have  a  tint  very 
similar  to  that  of  erysipelas.  At  first  of  a  clear  red,  they  soon 
become  of  an  obscure  colour.  Their  formation  is  preceded 
and  accompanied  by  pain  and  heat  in  the  affected  part.  These 
erythematous  spots  soon  become  transformed  into  bulla.  A 
transparent  serosity  is  deposited  between  the  inflamed  reti- 
cular body  and  the  epidermis,  raising  the  latter  into  the  form 
of  large  ampulla;,  which  all  authors  have,  with  reason,  com- 
pared to  the  bulla?  produced  by  the  application  of  boiling- 
water,  or  blistering  plaisters.  These  bullae  are  sometimes  de- 
veloped immediately  after  the  appearance  of  the  erythematous 

•  VVichmnnn,  Boilrag  zur  Kcuntniss  det  Pemphigus.  Erfurt,  1701.— Btniel, 
Dissert,  sur  l»  Pemphigus.  4to.  Paris,  18J 1 . — Gilibert,  Monog.  dU  Pemphigus. 
8vo.  Puris,  181;j. 
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spots,  over  the  whole  surface  of  which  they  spread  rapidly. 
This  circumstance  has  led  some  observers  to  suppose  that  the 
bullae  of  pemphigus  were  not  preceded  by  any  redness  of  the 
skin.  Yet,  at  times,  the  existence  of  these  spots  is  so  marked, 
that  the  bullae  are  sometimes  surrounded  by  a  red  areola,  or 
circular  rose-coloured  band,  proving  that  the  bullae  have  not 
yet  spread  to  the  most  eccentric  parts  of  the  spots.  The  skin 
between  the  bullse  is  always  healthy.  Generally,  the  larger 
the  extent  of  surface  affected,  the  greater  is  the  number  of 
bulla?.  Sometimes,  however,  a  small  number  of  bullse  are  dis- 
persed over  the  whole  surface  of  the  body,  while,  in  other 
cases,  they  are,  so  to  speak,  collected  at  a  single  point.  Occa- 
sionally, only  one  large  bulla  exists,  (pompholix  solilarius, 
Bateman.)  It  is  announced  by  a  feeling  of  formication  in  the 
part  it  is  about  to  occupy,  and  the  tumour  rapidly  acquires 
such  dimensions,  that  it  frequently  contains  several  ounces  of 
serosity.  This  bulla  bursts  in  the  course  of  forty-eight  hours. 
Frequently,  in  a  day  or  two  after,  a  second  arises  near  the  for- 
mer one.  This  may  be  followed  by  two  or  three  other  large 
bullae,  developed  in  the  same  manner;  but  then  pemphigus 
visually  becomes  chronic. 

The  size  of  the  bullae  in  pemphigus  varies  from  that  of  the 
lobe  of  a  pea  or  an  almond,  to  that  of  a  pullet's  egg  or  large 
blister.  At  the  time  of  their  formation  the  bullae  are,  for  the 
most  part,  of  the  same  dimensions,  which  they  retain  to  the 
last.  Arrived  at  their  utmost  development,  most  of  them  con- 
tain a  serous,  transparent,  yellowish,  or  lemon-coloured  fluid, 
resembling  the  serosity  of  blisters.  If  the  inflammation  of 
the  skin  is  very  acute,  the  fluid  is  purulent ;  at  times,  san- 
guinolent  in  old  people.  Far  and  distended  during  their  pro- 
gress and  duration,  which  is  usually  two  or  three  days,  the 
bullae  afterwards  die  away ;  they  shrivel,  and  form  at  the  most 
depending  part  a  sort  of  small  hanging  bag,  in  which  the 
thick  seropurulent  humour  secreted  by  the  inflamed  reticular 
body  accumulates.  Lastly,  most  of  them  break,  allowing  the 
contained  fluid  to  escape. 

After  the  rupture  of  the  bullae,  if  the  epidermis  is  detached 
by  friction,  or  in  any  other  way,  the  reticular  body  of  the  skin 
is  exposed,  and  excoriation  takes  place,  with  more  or  less  pain. 
The  secreted  humour  dries  under  the  form  of  Iamellous  crusts, 
which  turn  brown  as  they  get  old.  When  these  crusts  fall, 
the  only  appearance  remaining  on  the  skin  is  some  patches  of 
nn  obscure  red,  at  the  parts  which  the  bullae  have  occupied. 
The  mean  duration  of  each  bulla  is  about  seven  days  ;  that  of 


BULLOUS — PRMPHIGUS. 


57 


acute  pemphigus,  from  two  to  three  weeks.  In  acute  idiopathic 
pemphigus,  the  cutaneous  inflammation  is  not  always  so 
intense  as  to  give  rise  to  general  symptoms.  However,  when 
the  eruption  of  the  bulla}  is  simultaneous  and  confluent,  a 
febrile  action  does  take  place,  particularly  if  the  cutaneous 
inflammation  is  consecutive  to  other  phlegmasia;  of  the  skin, 
as  vaccina,  wounds,  ulcers,  &c.  The  general  phenomena  are 
more  marked  where  gastro-intestinal  inflammation  precedes 
and  accompanies  pemphigus  ( symptomatic  pemphigus.) 

§  119.  Chronic  pemphigus  (vesicular  disease;  confluent 
phi yctenoid  dartre,  Alibert ;  pompholix  diutinus,  Bateman),  dif- 
fers from  the  preceding  by  the  longer  duration  of  the  eruption, 
which  is  commonly  several  months  ;  by  the  mode  of  its  deve- 
lopment, which  is  always  successive ;  and  by  the  absence  of 
febrile  action,  at  least,  in  the  first  stage  of  the  malady. 

Chronic  pemphigus  may  exist  independently  of  inflamma- 
tion of  the  stomach,  or  any  other  affection.  It  then  constitutes 
an  indiopathic  inflammation  of  the  skin,  in  which  several 
bullse  are  developed  at  more  or  less  distant  epochs,  sometimes 
for  twenty  or  thirty  weeks  together.  Like  acute  pemphigus, 
it  may  occupy  one  region  of  the  body,  or  may  extend  over 
its  whole  surface.  The  bullse  of  chronic  pemphigus  are  more 
frequently  followed  by  excoriation  than  those  of  acute.  When 
these  superficial  ulcerations  are  very  numerous,  the  patient 
sinks  from  pain  and  want  of  sleep.  Chronic  pemphigus  is 
often  preceded  and  accompanied  by  chronic  inflammation  of 
the  gastro-intestinal  and  genito-urinary  mucous  membranes. 
Gastritis  frequently  attends  pemphigus  of  the  face ;  ceeco-co- 
litis,  vaginitis,  and  cystitis,  are  almost  always  connected  with 
that  of  the  parietes  of  the  abdomen,  or  superior  part  of  the 
thighs.  In  these  complex  cases,  the  functional  disorders  of 
the  digestive  and  urinary  organs  are  allied  to  the  phenomena 
produced  by  the  cutaneous  inflammation.  The  development 
of  the  bulla;  is  preceded  by  languor,  lassitude,  cephalalgia, 
nausea,  dysuria,  pains  in  the  limbs,  &c. 

§  121.  Besides  gastro-intestinal  inflammations,  which  are 
so  commonly  complicated  with  pemphigus  that  they  have 
been  regarded  as  one  of  the  elements  of  this  disease,  other 
affections,  such  as  vaccina,  psora,  peripneumony,  dysentery, 
cedema,  inflammation  of  the  vulva  and  vagina,  ophthalmia, 
&c.  may  also  coincide  with  pemphigus,  and  give  rise  to  more 
or  less  serious  morbid  states. 

§  122.  (a.  r.)  The  alteration  of  the  skin  in  pemphigus  is 
absolutely  the  same  as  that  which  takes  iplace  in  the  second 
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stage  of  burns,  or  after  the  application  of  a  blister.  The 
mucous  membrane  of  the  nipple,  vulva,  lips,  and  mouth,  is 
sometimes  the  seat  of  true  bullae.  MM.  Robert,  Gilibert, 
and  Alibert,  say  even  that  the  bullae  of  pemphigus  may  be 
developed  in  the  stomach  and  intestines,  and  on  other  parts  of 
the  mucous  membrane  where  the  epithelium  is  very  thin.  For 
myself,  I  have  never  seen  these  pretended  bullae,  and  I  am  the 
less  disposed  to  admit  their  existence,  as  the  facts  on  which  it 
is  founded  are  so  little  conclusive.  On  the  contrary,  we  fre- 
quently observe,  at  the  close  of  chronic  pemphigus  proving 
fatal,  redness,  thickening,  softening,  ulceration,  and  other 
alterations  of  the  mucous  membrane,  constituting  gastro- 
enteritis.* 

§  123.  (c.)  The  causes  of  pemphigus  are  sometimes  evident, 
frequently  obscure.  Some,  such  as  want  of  cleanliness,  im- 
mersion of  the  limbs  or  body  in  stagnant  water,  contused 
wounds,  topical  stimulants,  acute  or  chronic  inflammation 
of  the  tegument,  vaccina,  itch,  &c. ;  act  directly  on  the  skin 
(idiopathic  pemphigus.)  Others  act  primarily  on  organs  con- 
nected more  or  less  intimately  with  the  skin.  Thus,  among 
the  causes  of  pemphigus,  have  been  enumerated  all  those 
which  produce  inflammation  of  the  stomach  and  intestines, 
bad  diet,  the  habitual  use  of  cheese,  brandy,  excess  of  re- 
gimen, acute  moral  affections  of  long  continuance,  dentition, 
&c.  (symptomatic  pemphigus.) 

Pemphigus  is  developed  at  all  seasons,  particularly  during 
winter  and  autumn.  It  attacks  nearly  indiscriminately  all 
ages,  and  both  sexes.  It  is  neither  epidemic,  endemic,  nor 
contagious.  Messrs.  Gaitskell,  Husson,  &c,  have  inoculated 
with  the  serous  humour  of  pemphigus,  but  the  punctures 
quickly  disappeared  without  being  followed  by  the  slightest 
symptom. 

§  124.  (d.)  When  the  bullae  are  very  distinct  and  intact, 
pemphigus  cannot  be  confounded  with  any  other  disease.  In 
an  anatomical  point  of  view,  burns  and  phlyctenae  have  some 
resemblance  to  partial  pemphigus;  but  the  knowledge  of  the 
producing  cause  at  once  distinguishes  them.  When  a  single 
bulla  (pompholix  solitarius)  constitutes  pemphigus,  if  it  has 
no  areola,  it  perfectly  resembles  the  ampulla  of  a  blister.  It, 
in  fact,  differs  from  it  only  in  the  cause  which  produces  it. 
The  re  is  also  much  analogy  between  zona  and  acute  partial 
pemphigus.    Yet  zona  is  always  a  bullous  and  vesiculous 

*  Raycr,  Art.  Gustro-cnterito,  Diet,  de  Mtdccinc,  en  18  vols. 
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disease';  that  is,  the  bullte  are  intermixed  with  vesicles.  It 
occupies  but  one  region  of  the  body,  around  which  it  forms 
a  band  or  demizone.  In  pemphigus,  the  areola  formed  by  the 
disc  of  the  erythematous  spots  often  disappears  during  the 
development  of  the  bullae ;  the  contrary  takes  place  in  zona, 
which  is  also  attended  by  local  pain  and  heat,  to  a  much 
greater  degree  than  is  remarked  in  pemphigus.  In  rupia,  the 
bailee  are  not  so  numerous,  smaller  and  flatter,  than  in  this 
disease.  The  skin,  more  deeply  inflamed,  has  a  greater  ten- 
dency to  ulcerate ;  and  the  crusts  formed  by  the  desiccation 
of  the  serous  sanguinolent  humour  of  the  phlyctense  are 
thicker  and  more  prominent  than  those  of  pemphigus.  The 
bulke  sometimes  accidentally  developed  in  erysipelas  differ 
from  those  of  pemphigus  by  being  developed  on  an  uniform 
red  surface,  and  not  being  surrounded  by  an  areola ;  and  are 
not  separated  from  each  other  by  healthy  skin. 

It  is  more  difficult  to  establish  a  well-marked  distinction 
between  the  crusts  of  pemphigus  and  those  of  several  other 
cutaneous  phlegmasia?.  In  the  stage  of  desiccation,  pemphi- 
gus may  be  confounded  with  pustulous  diseases,  with  erysipe- 
latous impetigo,  8cc,  if  the  greatest  attention  is  not  exercised 
in  the  examination  of  the  crusts,  and  in  taking  into  account 
the  previous  history  of  the  state  of  the  skin. 

§  125.  (p.)  Acute  pemphigus,  febrile  or  apyretic,  is  a  serious 
disease  so  far  only  as  it  is  connected  with  some  inflammation 
of  the  gastro-pulmonary  mucous  membrane,  or  of  the  brain, 
lungs,  &c.  The  prognosis  is  more  grave  in  chronic  pemphigus. 
This  is  always  followed,  particularly  in  old  persons,  by  nu- 
merous extensive  excoriations,  causing  incessant  pain  and 
continued  insomnolency.  It  is  often  attended  by  vomiting 
and  colliquative  diarrhoea,  to  which  the  patient  almost  always 
falls  a  victim. 

It  has  been  said  that  pemphigus  consecutive  to  inflamma- 
tion of  the  mucous  membrane  or  viscera,  may  be  salutary,  by 
removing  the  existing  phlegmasia  to  the  skin.  These  kind  of 
derivations  are  rare  ;  cutaneous  affections  are  more  frequently 
observed  to  re-act  in  an  unfavourable  manner  on  the  digestive 
organs. 

§  126  (t.)  In  acute  partial  pemphigus,  when  the  bulla?  arc 
neither  very  large  nor  numerous,  they  may  either  be  left  to 
themselves,  or  we  may  give  issue  to  the  fluid  they  contain,  by 
making  one  or  more  small  punctures  through  the  epidermis. 
When  the  eruption  of  pemphigus  is  more  considerable,  we 
should  guard  against  the  removal  of  the  epidermis  from  the 
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surface  of  the  bulke.  They  should  be  preserved  from  friction,, 
and  when  excoriated,  should  be  dressed  with  cerate  spread 
on  lint,  with  apertures  made  in  it,  as  is  practised  in  the  treat- 
ment of  the  bulla;  of  burns..  Diluent  drinks,  vegetable  acids, 
lemonade,  and  an  antiphlogistic  regimen,  assist  the  cure. 
When  acute  pemphigus  is  preceded  or  accompanied  by  inflam- 
mation of  the  gastro-pulmonary  mucous  membrane,  blood- 
letting must  be  practised,  leeches  applied  under  the  lower  jaw, 
to  the  epigastrium,  or  margin  of  the  anus,  according  to 
whether  the  inflammation  is  seated  in  the  bronchi,  mouth, 
stomach,  or  large  intestines ;  and  we  must  act  against  the 
different  affections  just  as  if  the  cutaneous  inflammation  did 
not  exist. 

§  127.  When  chronic  pemphigus  occupies  only  a  small 
space,  it  yields,  at  times,  to  the  use  of  diluent  drinks  and 
tepid  baths.  Alkaline  baths  diminish  the  itching  and  heat 
of  the  skin ;  but,  as  they  temporarily  augment  these  symp- 
toms at  first,  they  often  require  to  be  alternated  with  tepid 
baths. 

Should  chronic  pemphigus  invade  the  whole  surface,  nearly, 
of  the  body  for  several  months,  and  fever  and  numerous  ex- 
coriations exist ;  should  the  inflammation  spread  to  the 
mucous  membranes,  the  antiphlogistic  treatment  must  be 
doubly  active.  Leeches  should  be  applied  round  the  most 
inflamed  parts  ;  and  emollients,  gelatinous  or  oily  applica- 
tions, should  be  afterwards  employed.  Emollient  baths  are 
useful,  but  the  patient  must  not  be  too  long  in  them  at  a 
lime.  If  they  produce  syncope,  painful  excoriations  will 
inevitably  be  caused  in  removing  the  patient  from  the  bath 
to  his  bed.  When  the  patient  is  too  feeble  to  be  plunged 
into  a  bath,  he  should  be  placed  on  a  waterproof  cloth,  and 
the  inflamed  surfaces  covered  with  compresses,  moistened  in 
an  emollient  narcotic  decoction,  and  frequently  renewed  ;  at 
the  same  time,  the  complications  must  be  treated.  Lastly,  if 
the  inflammation  is  principally  seated  in  the  large  intestines 
and  genito-urinary  mucous  membrane,  emollient  and  narcotic 
preparations  must  be  prescribed,  particularly  those  containing 
neither  wine  nor  alcohol.  If  aqueous  gummy  drinks  cause 
vomiting  and  epigastric  pain,  they  must  be  given  by  spoons- 
ful only,  to  allay  thirst. 

Notwithstanding  this  rational  treatment,  it  is  seldom  that 
patients  survive  the  intense  suffering  produced  by  repeated 
infl  animation.  However,  if  we  wish  to  suspend  the  progress 
of  the  inflammation  of  the  mucous  membrane  aud  skin,  the 
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patient  must  bo  put  on  milk  diet,  which  may  bo,  rendered 
gradually  less  rigorous,  and  at  last  replaced  with  more  nour- 
ishing aliment. 

§  128.  Other  means  have  been  recommended  in  the  treatment 
of  chronic  pemphigus.  In  old  people,  an  acidulated  decoc- 
tion of  bark  has  been  used  sometimes  with  success,  when  no 
gastric  or  intestinal  irritation  has  existed  ;  but  the  mucous 
membranes  are  so  rarely  intact  in  chronic  pemphigus,  that 
too  much  caution  cannot  be  used  in  the  employment  of  this 
preparation,  which  has  been  so  long  considered  as  an  antidote 
to  debility,  whatever  its  cause.  Purgatives  are  always  inju- 
rious in  chronic  pemphigus.  If  they  are  contra-indicated 
when  cutaneous  phlegmasia?  coincide  with  inflammatory  alte- 
rations of  the  mucous  membrane,  should  we  run  the  risk  of 
provoking  these  lesions  when  the  membrane  is  intact,  under 
the  vain  pretext  of  reviving  a  derivative  treatment? 

§  129.  Monographs,  enriched  by  numerous  cases,  have  the 
advantage  of  making  known  all  the  modifications  of  a  disease, 
from  the  most  marked  to  the  most  obscure  case.  With  this 
idea,  I  cannot  too  earnestly  recommend  to  the  reader  the 
beautiful  work  of  M.  Gilbert  on  pemphigus.  At  the  same 
time,  I  may  add,  that  he  often  employs  the  term  vesicle  for 
bulla ;  and  that  the  cases  he  gives  as  examples  of  complica- 
tion of  pemphigus  with  bilious  fever,  adynamic  fever,  &c, 
appear  to  me  to  be  pemphigus,  associated  with  gastro-ente- 
ritis  and  cerebral  affection.  Lastly,  it  is  to  be  regretted  that 
a  case  of  chronic  pemphigus,  remarkable  for  the  rigorous 
exactitude  with  which  all  the  symtoms  have  been  noted,  had 
not  been  rendered  more  complete  by  anatomical  research. 
Osiander*  has  reported  four  cases  of  congenital  pemphigus. 

RUPIA.+ 

Syn. — Rupia,  Willan. 

§  130.  Rupia  is  characterised  by  small  bullae,  the  bases  of 
which  arc  inflamed.  They  are  not  very  numerous,  but  flat, 
and  full  of  a  serous  fluid,  which  becomes  thick,  puriform,  or 
sanguinolent,  and  soon  dries  under  the  form  of  blackish,  thin, 
or  prominent  crusts. 

§  131.  (s.)  Rupia  is  commonly  developed  on  the  legs,  some- 
times on  the  loins  or  thighs,    it  shows  itself  on  these  parts 

*  D.-Tikwuerditfkeiten  fur  dei  Tleilkundc  urnl  GeBtfrtfl  Iluelfc,  vol.  i.  p.  .OS."?, 
t  Hnteman's  I'racfintd  Synopsis  of  Cu/aitcons  Diseases.    Lond.  8vo.  18ll». 
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by  several  small,  distinct,  flat  bullae,  with  inflamed  bases, 
containing  a  transparent  humour.  When  these  bullae  remain 
intact,  they  become  turbid,  puriform,  and  are  afterwards 
transformed  into  more  or  less  thick,  chocolate-coloured  crusts, 
(R.  simplex,  Bateman.)  If  the  sero-purulent  humour  fur- 
nished by  the  inflamed  reticular  body  is  very  abundant,  the 
crusts  become  prominent,  and  at  times  rapidly  acquire  an  inch 
in  thickness,  (R.  prominent,  Bateman.)  They  resemble  a 
good  deal,  both  in  form  and  colour,  the  shells  of  small  mus- 
cles. In  the  most  simple  cases,  after  a  more  or  less  consider- 
able lapse  of  time,  a  new  epidermis  is  formed  under  the 
crusts;  but,  for  a  long  time,  the  small  surfaces  of  the  skin, 
which  have  been  its  seat,  exhibit  a  black  or  livid  spot.  If  the 
crusts  are  detached  before  a  cicatrix  is  formed,  new  crusts 
accumulate  on  the  surface  of  the  inflamed  reticular  body. 
This,  at  last  ulcerating,  has  led  some  pathologists  to  suppose 
that  the  humour  of  the  bullae  is  corrosive.  If  the  skin,  in  this 
state,  is  irritated  by  friction,  or  stimulating  topicals,  or  by  any 
extraneous  body,  the  inflammation  may  extend  through  the 
whole  thickness  of  this  membrane.  It  softens,  and  ulcers, 
called  atonic  or  scropkulous,  form,  which  are  to  be  cured  only 
by  methodical  pressure  and  dressing.  The  cicatrices  are 
always  of  a  violaceous  tint,  which  they  retain  for  a  long 
time. 

If  the  small  bullae  of  rupia  are  opened  prematurely,  or  are 
torn,  the  skin  excoriates,  and  no  crusts  are  formed. 

§  132.  (c.)  This  disease  usually  attacks  children  of  a  deli- 
cate constitution,  or  those  weakened  by  previous  disease. 
The  scrophulous  appear  peculiarly  liable  to  it.  It  is  seen 
most  in  winter,  and  among  the  ill-clothed  and  badly-lodged 
or  nourished,  and  particularly  at  the  close  of  some  other 
cutaneous  phlegmasia?,  as  variola,  ecthyma,  &c.  I  have  seen 
rupia  complicated  with  hemorrhage  of  the  subcutaneous 
and  mucous  membranes,  (Purpura  hemorrhagica,  W.) 

§  133.  (d.)  The  small  flat  bullae  of  rupia  cannot  be  con- 
founded with  the  large  prominent  bullae  of  blisters  and  pem- 
phigus. The  seat  and  cause  of  these  ampullae  sufficiently 
distinguish  them  from  rupia.  This,  again,  differs  from  zona, 
in  never  being  mixed  with  small  vesicles,  nor  affecting  llv 
peculiar  form  of  zoster.  Rupia  is  not  less  distinct  from  other 
inflammations  of  the  skin,  and  particularly  from  ecthyma, 
with  which  Willan  and  Mr.  S.  Plumbe  have  confounded  it. 
In  its  primary  form  it  is  bullous,  while  ecthyma  is  pustu- 
lous.   Again,  the  base  of  the  pustules  of  ecthyma  is  strongly 
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inflamed ;  the  crusts  which  are  afterwards  formed  are  hard, 
and  as  if  imbedded  in  the  tissue  of  the  skin :  the  circumfer- 
ence of  the  bulla?  of  rupia  does  not  offer  the  same  induration, 
and  the  crusts  are  much  larger  and  less  adherent  than  those 
of  ecthyma.  The  excoriations  of  rupia  are  distinguished  from 
those  consecutive  to  the  bullae  of  pemphigus,  by  not  being  so 
large,  and  having  more  tendency  to  ulceration. 

§  134.  (p.)  Rupia  is  never,  in  itself,  a  serious  disease. 
If  its  cure  is  sometimes  long,  it  is  because  it  is  frequently  de- 
veloped in  individuals  who  are  afflicted  with  hemorrhage, 
chronic  inflammation  of  the  digestive  organs,  lungs,  &c,  and 
in  those  suffering  from  the  debilitating  effects  of  calamity. 

§  135.  (t.)  The  general  treatment  of  this  disease  should 
have  for  its  object  principally  to  favour  nutrition  by  a  good 
•alimentation,  and  to  combat  any  internal  phlegmasia?  that 
may  exist.  The  bullae  should  be  opened  if  they  contain 
serosity.  They  should  be  covered  with  lint,  having  apertures 
in  it,  over  which  we  should  apply  some  charpie,  maintaining 
it  in  its  situation  by  means  of  a  compress  and  bandage.  After 
the  crusts  have  fallen,  the  ulcerated  bullae  should  be  washed 
with  mallow-water,  if  painful ;  they  may  be  stimulated  with 
sugared  wine,  or  solution  of  cream  of  tartar,  when  the  inflam- 
mation appears  to  be  below  the  degree  requisite  for  the  repro- 
duction of  a  new  epidermis,  or  the  formation  of  a  cicatrix. 

§  136.  There  are  scarcely  any  written  cases  of  rupia  in 
existence.  Yet  this  disease  is,  perhaps,  as  frequent  as  pem- 
phigus. If  it  is  less  generally  known,  it  is  because  the  bullae 
which  characterise  it,  always  few,  and  soon  succeeded  by 
crusts  or  excoriations,  have  escaped  the  observation  of  patho- 
logists. Not  so  with  the  crusts  and  excoriations  which  suc- 
ceed the  bullae  of  rupia ;  several  authors  have  mentioned  them 
in  the  descriptions  they  have  given  of  atonic  or  superficial 
scrophulous  ulcers. 

ZONA.* 

Syn. — Herpes  Zoster,  Willan.    Zoster.    Zona  Ignea. 

§  137.  Zona  is  an  acute  inflammation  of  the  skin,  and  most 
usually  appears  on  the  trunk,  under  the  form  of  a  semicircu- 
lar band,  composed  of  vesicles  and  inflamed  bullae.  This 
disease  really  forms  a  connecting  link  between  bullous  and 
vesiculous  inflammations. 

*  Moling,  Diss,  sw  le  Zona.  8vo.  Tnris,  1803.— Lesen&ul,  Diss,  sur  le 
Zona.    4to.  1814. 
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§  138.  (s.)  The  appearance  of  zona,  like  that  of  erysipelas, 
is  sometimes  preceded  by  shivering,  of  longer  or  shorter  dura- 
tion, by  moi'e  or  less  intense  cephalalgia,  agitation,  anxiety, 
insomnolenoy,  nausea,  thirst,  loss  of  appetite,  8cc.  The  pulse 
is  accelerated,  and  the  tongue  covered  by  a  whitish  or  yel- 
lowish coat,  the  patient  not  feeling  inclined  to  follow  his 
ordinary  occupation.  The  day  previous  to  the  eruption  he 
complains  of  a  pricking,  tension,  or  burning  heat,  in  the 
region  about  to  become  the  seat  of  the  disease.  These  pre- 
cursory phenomena  are  frequently  developed  only  with  the  cu- 
taneous inflammation,  or  do  not  appear  until  after  its  complete 
eruption. 

Whatever  its  seat,  zona  shows  itself  under  the  form  of  a 
semicircular  band  of  more  or  less  extent,  covering  part  of  the 
trunk,  or  of  a  limb,  and  is  composed  of  grey  or  yellowish  trans- 
parent vesicles  and  bullae,  surrounded  by  a  red  inflamed 
areola.  These  vesicles  and  bullse  are  full  of  serosity.  Some 
are  as  small  as  a  lentil,  others  acquire  the  size  of  an  almond. 
Although  usually  distinct  from  each  other,  several  are  so 
close  that  they  form  a  sort  of  bunch  ;  these  afterwards  join, 
and  become  confluent.  At  the  end  of  five  or  six  days,  the 
.humour  of  the  vesicles  assumes  an  opaline  tint,  becoming 
seropurulent.  'If  the  inflammation  is  more  intense,  the  vesi- 
cles and  bullae  contain  true  pus.  They  break  spontaneously 
from  the  second  to  the  fourth  day,  and  a  limpid  inodorous 
fluid  escapes.  The  epidermis  becomes  detached,  and  the 
reticular  body  denuded.  The  vesicles  and  bullae  ruptured 
and  deprived  of  the  epidermis,  form  numerous  small  inflamed 
surfaces,  which  suppurate  for  some  days,  similar  to  blisters. 
Others  dry  up  without  opening,  and  are  transformed  into 
small  crusts  as  the  serosity  increases  in .  consistence.  The 
crusts  turn  black,  and  soon  become  detached  from  the  skin. 

The  vesicles  and  bullae  of  zona  appear  successively.  They 
never  produce  the  intense  pain  spoken  of  by  a  modern  patho- 
logist. According  as  the  earlier  of  them  dry,  others,  but  in 
small  number,  arise  in  the  intervals,  and  follow  the  same 
course  as  the  former,  that  is,  if  they  are  surrounded  by  an 
erythematous  areola.  After  eight  days  at  least,  or  three  or 
four  weeks  at  most,  from  the  date  of  the  invasion,  all  the 
crusts  become  detached,  and  the  disease  commonly  leaves  no 
other  traces  behind  than  red  patches,  which  gradually  disap- 
pear. Yet,  when  the  inflammation  is  very  acute,  the  crusts 
are  yellow,  globulous,  and  much  more' adherent.  Lastly, 
when  the  bullae  or  vesicles  have  suppurated,  when  the  sub- 
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cutaneous  cellular  tissue  has  been  inflamed,  a  painful  sensa- 
tion is  often  left  on  the  region  they  have  occupied,  and  true 
cicatrices  are  formed. 

When  the  eruption  terminates,  the  general  symptoms  which 
accompanied  its  development,  such  as  fever,  thirst,  cephalalgia, 
&c,  diminish  in  intenseness,  and  sometimes  entirely  cease  ; 
but  a  very  acute  local  pain,  like  that  caused  by  burns,  con- 
tinues to  the  end  of  the  malady.  This  is  exasperated,  dimi- 
nished, or  increased,  in  proportion  to  the  rubefaction  of  the 
skin. 

Zona  is  most  frequently  developed  on  the  trunk,  and  espe- 
cially on  the  abdomen.  It  begins  from  some  point  on  the 
median  line,  extending  outwards,  and  is  continued  to  near 
the  vertebral  column,  and  thus  forms  a  sort  of  semicircle,  or 
demizone.  Zona  never  becomes  a  complete  circle.  Pliny, 
Turner,  Russell,  and  Tulp,  have  spoken,  it  is  true,  of  this  dis- 
position of  zona  ;  but  it  has  not  been  supported  by  cases.  It 
may  form  three  fourths  of  a  circle  when  it  invades  a  region 
of  small  circumference.  Thus  it  sometimes  surrounds  the 
neck  like  a  necklace.  In  other  cases  zona  represents  a  sort 
of  bracelet,  garter,  scarf,  &c.  according  to  its  seat,  and  the 
direction  it  takes.  The  examples  of  perpendicular  zona,  that 
is,  parallel  to  the  axis  of  a  limb,  are  very  rare.  However,  I 
have  seen  this  disease  form  a  longitudinal  band  on  the  thigh, 
from  the  trunk  to  the  knee.  In  another  case  it  surrounded 
the  scapulo-humeral  articulation.  When  zona  is  developed 
on  the  face,  the  inflammation  sometimes  spreads  to  the  mouth, 
one  of  the  sides  of  which  it  also  attacks,  causing  a  pretty 
copious  salivation.  In  ten  cases  of  zona,  there  were  eight  in 
which  this  vesiculo-bullous  disease  was  developed  on  the  right 
side,  without  the  cause  of  this  anatomical  disposition  being- 
known. 

It  is  seldom  that  zona  is  met  with  as  a  perfectly  simple 
affection  ;  psydraceous  pustules  may  accidentally  appear  in 
the  midst  of  the  bullae  and  vesicles.  The  lymphatic  glands 
of  the  axilla  and  groin  are  occasionally  inflamed  in  zona  of 
the  thorax,  or  abdomen.  Among  the  internal  lesions  coin- 
ciding with  this  cutaneous  inflammation,  there  are  none  more 
frequent  than  those  of  the  stomach  and  intestines.  Not  only 
do  the  precursory  phenomena  of  zona,  when  present,  evidently 
denote  lesion  of  the  digestive  organs,  but  the  latter  continues 
for  several  days  after  the  complete  development  of  the  erup- 
tion. Anorexia,  a  white,  red,  or  whitish  or  yellowish  dirty 
coat  on  the  tongue,  constipation,  diarrhoea,  thirst,  &c.  have 
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been  placed  among  the  symptoms  of  zona  by  nearly  all  patho- 
logists. 

§  139.  (a.  r.)  Zona  has  its  seat  in  the  reticular  body  of 
the  skin.  The  inflammation  is  not  so  deep-seated  as  in  erysi- 
pelas, and  rarely  extends  to  the  subcutaneous  cellular  tissue. 

§  140.  (c.)  The  causes  of  zona  are  little  known.  They 
appear  to  be  the  same  as  those  of  symptomatic  erysipelas.  It 
is  more  common  in  hot  weather,  when  the  temperature  is  ele- 
vated. 

Zona  has  been  attributed  to  a  crowd  of  imaginary  agents  : 
to  a  degenerated  petechial  virus,  (Zseger;)  to  vitiated  ingesta 
and  humours,  and  to  the  suppression  of  the  insensible  trans- 
piration, (Lorrey ;)  to  a  syphilitic  degeneration,  (Girtauner ;) 
again  to  a  combustible  principle,  the  explosion  of  which,  by 
irritating  the  nervous  system,  occasions  general  disturbance  of 
the  animal  economy,  (Hoffmann ;)  to  a  specific  miasma, 
(Wichmann ;)  lastly,  Hufeland  regards  it  as  produced  by  the 
influence  of  a  rheumatic  or  catarrhal  constitution. 

§  141.  (b.)  Zona  has  some  points  of  resemblance  with  pem- 
phigus, with  erysipelas  when  surmounted  by  bullae,  and  par- 
ticularly, with  herpes  phlyctenoi'des.  It  has  nothing  in  com- 
mon with  erysipelas  except  the  functional  disorders  of  the 
digestive  organs,  which  frequently  accompany  both.  In  ery- 
sipelas, the  tumefaction  of  the  skin  is  considerable  and  uni- 
formly developed ;  the  accidental  bullae  have  no  areola.  Zona, 
on  the  contary,  is  characterised  by  vesicles  and  distinct  bullae 
surrounded  by  areola,  which  extend  as  the  disease  advances, 
and  the  vesicles  and  bullae  approach  desiccation.  In  erysi- 
pelas, the  red  colour  disappears  momentarily  under  the  pres- 
sure of  the  finger.  This  is  less  marked  in  zona.  The  latter 
constantly  assumes  a  form  quite  foreign  to  the  former.  In 
erysipelas  complicated  with  bullae,  the  tumefaction  of  the 
skin,  much  greater  than  in  zona,  is  attended  by  a  pufiiness  of 
the  subcutaneous  cellular  tissue.  Lastly,  erysipelas  termi- 
nates by  general  desquamation  of  the  part,  while  the  fall  of 
the  crusts  in  zona  is  confined  to  the  individual  points  which 
the  bullae  and  vesicles  have  occupied. 

The  form  of  zona  is  alone  sufficient  to  distinguish  it  from 
pemphigus.  Zona  merely  occupies,  so  to  speak,  a  band  of 
the  skin.  Pemphigus  is  characterised  by  a  large  solitary 
bulla,  or  numerous  small  ones,  covering  at  the  same  time  dif- 
ferent regions  of  the  body,  and  never  having  a  tendency  to 
form  a  zone.  In  zona,  the  redness  forms  round  each  vesicle 
or  bulla  an  areola,  which  becomes  larger  and  larger,  as  the 
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bullae  approach  desiccation.  In  pemphigus  the  areolae  are 
very  light;  sometimes  nearly,  or  quite,  imperceptible,  the  red- 
ness of  the  skin  disappearing  as  the  bullae  extend  or  dry  up. 
Lastly,  the  form  and  smaller  volume  of  the  vesicles  of  herpes 
phlyetenoides,  (the  only  variety  which  is  likely  to  be  con- 
founded with  zona,)  suffice  to  distinguish  it  from  the  latter. 

§  142.  (p.)  Zona  always  terminates  favourably.  It  never 
runs  into  any  other  disease ;  is  seldom  followed  by  subcuta- 
neous abscess,  and  still  more  rarely  terminates  in  gangrene. 
If  Pliny  the  naturalist  asserted  that  zona  became  dangerous 
when  it  completed  a  circle  round  the  body,  his  assertion  de- 
serves the  less  credence,  because  it  is  never  seen  in  this  form. 
When  individuals  afflicted  with  this  disease  die,  death  is  always 
caused  by  some  grave  complication,  which  ought  to  be  con- 
sidered the  principal  affection. 

§143.  (t.)  Rest,  antiphlogistic  regimen,  the  use  of  aqueous 
drinks,  general  bleeding,  but  more  frequently  local,  from  the 
epigastrium  and  margin  of  the  anus,  are  the  only  means  to  be 
opposed  to  the  precursory  symptoms  of  zona,  or  rather  to  the 
gastro-intestinai  inflammations  which  they  indicate.  When 
the  eruption  appears,  the  precursory  phenomena  may  decrease 
in  intenseness,  or  may  continue  with  the  same  violence  for 
some  days,  requiring  the  topical  bleeding  and  emollient  clys- 
ters to  be  repeated.  General  bloodletting  should  only  be 
employed  when  zona  occupies  a  large  surface,  or  is  compli- 
cated with  other  phlegmasia^  more  or  less  grave. 

The  inflammation  requires  only  the  most  ordinary  applica- 
tions. If  the  surrounding  areolae  are  very  red,  inflamed,  and 
painful,  leeches  may  be  applied  round  the  edges  of  the  erup- 
tion, or  near  the  most  irritable  parts,  and  the  patient  placed  in 
an  emollient,  narcotic,  tepid  bath.  Warm  baths  increase  the 
determination  to  the  skin,  and  the  symptoms  attending  it. 
Local  stimulants  undoubtedly  prolong  the  duration  of  the 
disease.  Emollient  topicals  rarely  assist  the  cure.  Opiate 
liniments  are  sometimes  useful  in  soothing  the  pain  and  pre- 
venting insomnolency.  They  never  cause  the  suppression  of 
the  eruption,  as  some  authors  have  supposed.  Lastly,  tire 
inflamed  skin  must  be  protected  from  the  contact  of  the  air 
and  the  friction  of  the  garments,  by  means  of  silk  paper  im- 
bued with  oil  or  opiate  liniment. 

§  1 44.  Not  long  since,  the  functional  disorders  produced 
by  irritation  of  the  stomach  and  intestines  were  known,  in 
France,  under  the  name  of  gastric  disorders,  bilious  state  of  the 
prima;  via,  &c. ;  it  was  then  still  the  custom  to  give  the 
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patients  emetics  at  the  onset  of  zona,  and  to  terminate  con- 
valescence by  a  purgative  ;  but  it  was  seldom  before  the  end 
of  the  third  or  fourth  week  that  the  disease  yielded. 

VESICULOUS  INFLAMMATIONS. 

Syn. —  Vesicula,  Willan.  Vesicles. 

§  145.  This  class  of  phlegmasia^  is  characterised  by  vesi- 
cles, that  is,  by  small  serous,  transparent  elevations,  which 
differ  from  bullae  only  by  their  smaller  volume;  they  are 
formed  by  a  drop  of  serosity  effused  between  the  epidermis 
and  inflamed  reticular  body.  This  serosity  may  either  be 
absorbed  again,  or  effused  on  the  surface  of  the  skin,  after 
the  rupture  of  the  raised  epidermis.  Vesicles  are  sometimes 
succeeded  by  superficial  excoriations,  or  replaced  by  thin, 
lamellous  crusts. 

§  146.  Vesiculous  inflammations  are  four  in  number: 
herpes,  psora,  eczema,  and  miliaria.  The  vesiculous  character 
of  itch,  however,  has  been  disputed  by  Bateman,  who  places 
it  among  the  pustulaa.  This  error  has  been  repeated  by  M. 
Biett.  On  the  other  hand,  Bateman  classes  vaccina  among 
the  vesiculcc,  also  aphtha,  rupia,  and  varicella.  Yet  vaccina  is 
decidedly  a.  pustulous  affection.  Aphtha  is  not  a  disease  of  the 
skin  ;  and  rupia  is  a  bullous  disease.  With  regard  to  vari- 
cella, I  admit  that,  of  three  or  four  varieties  which  this  disease 
offers,  designated  by  the  English  pathologists  as  chicken-pox, 
swine-pox,  hives,  and  modified  small-pox,  one  at  least,  the 
chicken-pox,  is  really  vesiculous ;  but  certainly,  the  other 
varieties,  particularly  hives,  and  modified  small-pox,  are  con- 
stantly pustulous  diseases.  By  this  double  character,  vari- 
cella forms  a  connecting  link  between  vesiculous  and  pustu- 
lous inflammations.  At  liberty  to  place  it  in  either  of  these 
groups,  I  prefer  classing  it  among  the  pustulous,  thus  con- 
necting it  with  variola,  of  which  it  may,  perhaps,  be  a  modi- 
fication. 

§  147.  Vesicles  are  accidentally  developed  also  in  other 
diseases ;  but  they  are  then  few  in  number,  and  constitute 
real  complications. 

§  148.  (s.)  The  appearance  of  vesicles  on  the  skin,  in  itch, 
is  not  preceded  by  any  appreciable  redness.  Redness,  on  the 
contrary,  is  evident  in  herpes,  eczema,  and  miliaria;  it  is  seen 
under  the  form  of  points,  patches,  or  surfaces  of  more  or  less 
extent,  and  upon  which  the  vesicles  are  disseminated.  The 
dimensions  of  some  vesicles  are  so  large  in  herpes  labialis, 
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or  herpes  iris,  as  to  equal  the  bullae  of  rupia.  The  vesicles  of 
eczema,  on  the  contrary,  are  at  times  so  small,  that  they  can- 
not be  easily  distinguished  from  lupus.  The  forms  of  vesicles 
are  not  less  various.  Thus  the  vesicles  of  miliaria  are  globu- 
lous ;  those  of  herpes  labialis  large  and  flat,  while  those  of 
itch  are  accumulated,  &c. 

Vesicles  again,  may  be  scattered,  agglomerated,  or  disposed 
in  more  or  less  considerable  groups.  Their  eruption  is  at 
times  simultaneous,  sometimes  successive.  Their  duration 
varies  from  a  few  hours  to  some  days. 

Vesicles  terminate,  1°,  by  reabsorption  of  the  humour  con- 
tained, and  slight  desquamation  ;  2°,  by  the  transformation  of 
the  humour  into  thin  lamellous  crusts,  under  which  a  new 
epidermis  is  usually  found  ;  3°,  by  excoriation  of  the  skin, 
which  furnishes  more  or  less  abundantly  a  seropurulent  secre- 
tion at  first,  and  afterwards  becomes  the  seat  of  desquama- 
tion. 

In  miliaria,  the  vesicles  are  capable,,  of  terminating  in  the 
first  manner  only.  In  herpes,  they  often  exhibit  the  second ; 
and  in  eczema  may  present  any  of  them.  Attention  will  be 
more  particularly  directed  to  these  circumstances  when  we 
treat  of  the  diagnosis  of  the  different  vesiculous  phlegmasia?. 

§  149.  (c.)  Vesiculous  phlegmasia?  may  be  complicated 
with  exanthematous,  pustulous,  and  other  inflammations  of 
the  skin.  Two  of  them,  herpes  and  miliaria,  are  almost 
always  associated  with  internal  affections  more  or  less  serious. 

§  150.  Two  vesiculous  diseases,  psora  and  miliaria,  are 
contagious.  Two  others,  herpes  and  eczema,  are  not  so,  and 
their  etiology  is  often  very  obscure. 

§  151.  (o.)  Vesiculous,  are  very  distinct  from  exanthema- 
tous inflammations  of  the  skin.  They  are  less  so  from  bul- 
lous diseases,  yet  their  distinctive  characters  are  sufficiently 
marked  ;  for  although  zona  (terminating  the  series  of  bullous 
diseases)  and  herpes  phlyctenoides  (commencing  the  vesicu- 
lous series)  have  numerous  striking  similarities  in  the  form 
and  aspect  of  the  bulla?  and  vesicles,  yet,  on  the  other  hand, 
the  bulla?  of  pemphigus  are  very  different  from  the  small  vesi- 
cles of  eczema,  psora,  and  miliaria.  The  characters  distin- 
guishing vesicles  from  pustules,  papula?,  tubercles,  &c,  have 
been  already  indicated  (§j  5,)  and  will  be  ulteriorly  explained. 

When  vesicles  are  destroyed,  the  crusts  and  furfuraceous 
squamse  which  succeed,  in  some  diseases,  are  more  difficult 
to  distinguish  from  the  analogous  alterations  which  are  ob- 
served at  the  close  of  other  forms  of  inflammation.    I  shall 
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make  known  the  manner  of  establishing  the  diagnosis  in 
these  difficult  cases,  when  treating  of  each  inflammation  in 
particular. 

§  152.  (p.  and  t.)  Vesiculous  phlegmasia,  as  far  as  regards 
prognosis  and  treatment,  present  but  few  general  characters. 

HERPES. 

Syn. — Herpes,  Willan.    Syn. — Tetter. 

With  Willan  and  Bateman,  I  designate,  under  the  generic 
term  of  herpes,  a  class  of  vesiculous  inflammations  of  the  skin, 
which,  resembling  each  other  in  their  form,  differ  only  in  their 
seat,  (H.  labialis ;  H.  preputialis,)  or  by  the  disposition  of 
the  vesicles  in  groups,  (H.  phlycteno'ides,)  or  in  a  ring,  (H.  cir- 
cinnatus,)  or  lastly,  by  the  colour  of  their  surrounding  edge, 
(II.  iris.)  In  this  acceptation,  the  term  herpes  is  not  at  all 
synonymous  with  that  of  dartre,  or  tetter,  by  which  the 
older  pathologists,  French  and  English,  have  rendered  it.  It 
thus  represents  affections  very  different  from  those  which 
Lorry,  Turner,  Alibert,  8tc,  have  classed  under  the  name  of 
herpes;  but  is  possessed  of  accuracy  vainly  looked  for  in 
the  nomenclature  of  these  authors. 

HERPES  PHLYCTENOIDES. 

Syn. — Herpes  Phlycteno'ides,  Willan.    Herpes  Miliaris. 

§  153.  H.  phlycteno'ides  is  characterised  by  globulous  tran- 
sparent vesicles,  of  the  size  of  a  millet-seed,  which  appear  in 
different-sized  groups,  more  or  less  numerous,  on  different 
regions  of  the  body. 

§  154.  (s.)  This  variety  of  vesiculous  inflammation,  well 
described  and  represented  by  Bateman,  is  developed  at  times 
exclusively  on  the  forehead,  cheeks,  neck,  and  more  fre- 
quently on  the  limbs ;  or  it  may  spread  successively  to  several 
regions. 

A  feeling  of  formication  in  the  parts  on  which  this  eruption 
is  about  to  appear,  followed  by  heat,  itching,  and  the  deve- 
lopment of  red  patches,  commonly  circular,  precede  for  some 
hours,  and  sometimes  for  one  or  two  days,  the  appearance  of 
the  vesicles,  which  are  elevated  on  the  surface  of  the  skin  ; 
they  are  at  first  about  a  line  in  diameter,  and  the  size  of  a 
small  pearl.  They  are  filled  with  a  colourless  or  lemon- 
coloured  lymph,  and  arise  under  the  form  of  more  or  less  con- 
siderable irregular  groups,  usually  composed  of  a  dozen  or 
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fifteen  vesicles  at  most  each,  not  very  numerous,  but  at  times 
succeeded  by  several  similar  groups.  The  tegument  preserves 
its  natural  tint  between  the  groups,  but  rarely  between  the 
vesicles  composing  them.  The  formication  and  smarting  is 
increased  by  the  warmth  of  the  bed  at  night.  Most  of  the 
vesicles  increase  rapidly  in  size,  some  acquiring  a  pretty  large 
volume.  In  twenty-four  or  thirty-six  hours  after  their  forma- 
tion, if  the  contained  fluid  escapes,  it  is  found  already  turbid. 
The  small  vesicles  soon  assume  a  milky  appearance,  and  the 
large  turn  brownish,  and  become  filled  with  a  sanguinolent 
serosity.  From  the  sixth  to  the  tenth  day  they  all  die  away, 
and  new  groups  are  developed,  if  the  eruption  is  successive. 
The  humour  of  the  small  vesicles  is  often  absorbed ;  while 
the  contents  of  the  others  is  discharged  by  their  rupture,  or 
transformed  into  yellow  or  blackish  crusts,  which  usually  fall 
off  from  the  fifteenth  to  the  twentieth  day.  The  skin  often 
continues  red  on  the  affected  points ;  and  sometimes  a  sensa- 
tion of  pricking  or  smarting  is  felt,  similar  to  that  which 
attends  the  disappearance  of  zona.  Some  weeks  after  the 
vesicles  are  healed,  small  yellow  circular  patches  still  indicate 
the  points  which  they  have  occupied. 

The  development  of  H.  phlyctenoides  is  commonly  con- 
nected with  slight  chronic  irritation  of  the  digestive  organs, 
characterised  by  slowness  of  digestion,  thirst,  meteorism  of  the 
belly,  &c.  In  some  cases  even,  the  treatment  of  this  internal 
affection  is  of  the  greater  importance. 

§  155.  (c.)  The  causes  of  this  affection,  like  those  of  zona, 
are  very  obscure  (§  140.) 

§  156.  (d.)  Herpes  phlyctenoides  cannot  be  confounded 
with  pemphigus,  since  the  former  is  a  vesiculous,  the  latter,  a 
bullous  inflammation.  Two  circumstances,  however,  have 
thrown  some  obscurity  over  the  distinctive  characters  of  these 
two  diseases.  At  first,  Alibert  described  pemphigus  under 
the  name  of  herpes  phlyctenoides,  or  dartre  phlycteno'ide ;  but 
this  is  not  the  only  case  in  which  two  different  affections  have 
been  described  under  the  same  name ;  to  avoid  this  error,  it 
is  sufficient  to  be  aware  of  it.  On  the  other  hand,  the  custom 
of  using  indiscriminately  the  words  bulla:  and  phlyclena,  ought 
to  have  deterred  Batemanfrom  employing  the  epithet  phlycte- 
noid,  which  tends  to  perpetuate  the  confusion.  The  old  deno- 
mination of  herpes  miliar  is,  or  any  other  which  had  regard  to 
the  usual  size  of  the  vesicles,  or  to  their  disposition  in  groups, 
had  certainly  been  preferable.  When  H.  phlyctenoides  is 
complicated  with  bulke,  it  very  much  resembles  zona.  The 
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latter,  indeed,  really  differs  from  it  only  in  the  singular  form 
it  assumes. 

§  157.  (p.  and  t.)  Herpes  phlyctenoYdes,  the  danger  of 
which  has  been  greatly  exaggerated  by  some  pathologists, 
rarely  occupies  an  extensive  surface.  It  yields  readily  to  the 
use  of  cold  baths,  emollient  and  narcotic  ointments,  diluent 
drinks,  and  antiphlogistic  diet,  without  having  recourse  to 
bloodletting. 

HERPES  IRIS.* 

Syn. — Herpes  Iris,  Willan.    Rainbow  Ringworm. 

§  158.  Herpes  iris  is  characterised  by  flat  vesicles,  usually 
surrounded  by  four  concentric  rings  of  various  colours. 

§  159.  This  rare  disease  is  usually  seen  on  the  dorsum  of 
the  hand,  instep,  olecranon,  &c.  It  commences  by  the  ap- 
pearance of  small  red  circular  patches,  composed  of  concen- 
tric rings  of  various  shades,  which  successively  acquire  from 
two  to  eight  lines  in  diameter.  In  the  centre  of  each  of  these 
patches,  a  yellowish-white  flat  vesicle  soon  appears,  and  is 
itself  surrounded  by  several  smaller  ones,  disposed  in  rings. 
The  central  vesicle  is  surrounded,  first,  by  a  circle  of  brown  or 
obscure  red ;  this  again,  by  a  second  more  external,  of  nearly 
the  same  colour  as  the  vesicle ;  this  ring  is  enclosed  by  a  third 
of  a  deep-red ;  a  fourth,  or  rose-coloured  areola,  is  traced 
about  the  seventh,  eighth,  or  ninth  day ;  this  is  insensibly  lost 
in  the  natural  hue  of  the  skin.  From  the  tenth  to  the  twelfth 
day  all  the  vesicles  break,  unless  their  development  has  been 
successive.  The  contained  humour  escapes,  or  dries  on  the 
surface  under  the  form  of  superficial  crusts,  which  become 
detached  at  the  end  of  the  second  week. 

Willan,  who  has  not  observed  this  singular  variety  of  vesi- 
culous inflammation,  but  only  the  erythematous  patches  which 
precede  the  development  of  the  vesicles,  has  placed  H.  iris 
among  the  exanthemata.  Bateman  has  since  given  a  more 
complete  description  of  it,  accompanied  by  a  good  drawing. 

§  160.  (c.)  The  etiology  of  herpes  iris  is  but  little  known. 
This  disease  is  most  frequent  in  infants,  sometimes  accom- 
panied by  H.  labialis. 

§  161.  (d.)  This  is  very  distinct  from  the  other  varieties  of 
herpes it  is,  indeed,  the  only  acute  disease,  of  the  skin  in 
which  vesicles  are  surrounded  by  several  concentric  rings. 


•  Sec  Bntemnn's  Work. 
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When  the  central  vesicle  is  destroyed,  and  the  rings  faintly 
marked,  11.  iris  may  be  confounded  with  the  patches  of  ery- 
thema. It  never  resembles  pemphigus ;  I  believe  it  scarcely 
possible  to  mistake  one  of  these  diseases  for  the  other.  I  have 
never  witnessed  such  an  error. 

§  162.  (p.  and  t.)  Herpes  iris  spontaneously  heals,  some- 
times in  a  week  or  two.  Tepid  baths  and  linseed  decoction, 
and  emollient  lotions,  are  sometimes  useful.  Bloodletting  is 
not  called  for,  unless  where  H.  iris  coincides  with  more  or  less 
considerable  inflammation  of  one  of  the  divisions  of  the 
gastro-pulmonary  mucous  membrane. 

§  163.  Herpes  iris  is  a  rare  disease  but  little  known.  D. 
Marshall  Hall  has  published  a  well-detailed  case,  and  I  my- 
self have  given  two  cases.  In  one,  the  central  vesicles  were 
very  apparent,  and  the  rings  well  marked  ;  but  the  patches 
which  preceded  them  were  not  seen,  the  patient  not  having 
been  submitted  to  my  notice  the  two  first  days  of  the  deve- 
lopment of  the  eruption.  In  the  other,  the  erythematous 
spots,  surmounted  by  a  small  crust,  and  surrounded  by  con- 
centric rings,  some  of  which  at  least  had  become  vesiculous, 
decided  the  case.  This  incomplete  case  appeared  interesting 
also,  as  showing  the  difficulty  of  diagnosis  under  some  cir- 
cumstances, and  will  partly  explain  how  Willau,  who  had  not 
observed  the  vesicles,  was  led  to  class  H.  iris  in  the  exan- 
themata. This  case  is  remarkable  too,  from  this  affection 
having  been  associated  with  a  pretty  acute  gastritis  and  with 
//.  labialis. 

HERPES  CIRCINNATUS.* 

Syn. — Herpes  Circinnatus,  Willan.    Herpes  Serpigo, 
Vesicular  Ringworm. 

%  165.  The  English  practitioners  commonly  designate  this 
singular  variety  of  vesiculous  inflammation  under  the  name 
of  ringworm.  But  this  name  has  been  applied  to  two  pustu- 
lous phlegmasia?  very  different  from  this  variety  of  herpes. 

§  166.  H.  circinnatus  is  characterised  by  globulous  vesi- 
cles, very  close  together,  and  disposed  in  the  form  of  rings, 
or  circular  bands.  It  is  seen  on  the  neck,  cheeks,  arms,  or 
shoulders,  under  the  form  of  red  inflamed  patches,  circular  or 
oval,  from  half  an  inch  to  two  inches  in  diameter,  the  develop- 
ment and  existence  of  which  is  accompanied  by  itching  and  a 
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sense  of  formication  very  unpleasant.  These  little  vesicles, 
which  have  a  slightly  inflamed  base,  contain  a  transparent 
fluid,  and  are  developed  at  the  circumference  of  the  patches, 
which  they  surround  in  the  form  of  a  ring,  the  centre  acquir- 
ing at  the  same  time  a  red  tint  of  a  deeper  cast.  From  the 
fourth  to  the  sixth  day  of  the  eruption,  the  central  redness  of 
the  spots  diminishes,  the  vesicles  at  the  circumference  break, 
or  are  covered  by  small  blackish  crusts,  which  usually  fall  off 
from  the  tenth  to  the  fifteenth  day,  a  slight  desquamation 
taking  place  at  the  middle  of  the  spots.  This  disease  is  never 
attended  by  any  general  functional  disorder,  at  least,  when 
not  complicated  with  gastro-enteritis,  or  any  other  phlegmasise. 
It  may  continue  for  three  or  four  weeks,  when  the  spots  and 
vesicles  which  characterise  it  are  developed  successively  on 
different  parts  of  the  body,  as  I  have  sometimes  seen  them. 

§  167.  (c.)  This  disease,  more  common  before  the  age  of 
puberty  than  in  adult,  or  old  age,  being  sometimes  manifested 
in  several  children  in  the  same  school  or  family,  has  been  con- 
sidered by  some  authors  as  contagious ;  but  as  it  has  not  been 
proved  by  direct  experiment  that  it  can  be  propagated  by 
inoculation,  I  agree  with  Bate  man,  that  this  simultaneous 
development  may  be  owing  to  other  causes. 

§  168.  (d.)  Herpes  circinnatus  being  the  only  disease  of 
the  skin  in  which  an  erythematous  spot  is  surrounded  by  an 
areola  of  vesicles,  its  diagnosis  is  always  easily  made. 

§  169.  (p.  and  t.)  I  have  already  said  this  slight  phlegma- 
sia ordinarily  terminates  in  the  space  of  one  or  two  weeks. 
Bateman  recommends  the  itching  by  which  it  is  attended  to 
be  soothed  by  aqueous  solutions  of  the  sulphate  of  zinc,  borax, 
or  alum.  I  have  always  found  the  application  of  cold  water, 
or  rags  soaked  in  it,  answer  the  same  end. 

HERPES  LABIALIS.* 

Syn. — Herpes  Labialis,  Willan.    Herpes  of  the  Lips. 

§  170.  (s.)  Slight  local  heat,  soon  followed  by  a  sensation 
of  smarting  and  tension,  precede  and  accompany  the  develop- 
ment of  the  vesicles  which  characterise  herpes  labialis.  These 
are  from  two  to  six  lines  in  diameter.  They  occupy  the  ex- 
ternal surface  of  the  lips,  around  which  they  form  a  sort  of 
ring,  which  extends  irregularly  to  the  chin,  cheeks,  alai  of 

•  Huxham,  Be  Acre  et  Morb.  Epiil.  vol;  ii. — Bnier,  Diss,  dc  Pmtulis  Labio- 
rum.  iron. 
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the  nose.  The  contained  humour,  transparent  at  first,  be- 
comes turbid  in  the  course  of  twenty-four  hours,  afterwards 
assumes  a  yellowish  tint,  and  concludes  by  taking  on  a  puri- 
form  aspect.  About  the  fourth  or  fifth  day  of  the  eruption 
the  vesicles  break,  the  contained  fluid  escapes,  or  is  trans- 
formed into  thick  blackish  crusts,  which  usually  become  de- 
tached from  the  eighth  to  the  twelfth  day,  by  which  time  all 
appearance  of  this  slight  inflammation  disappears  ;  it  is 
always  attended  by  more  or  less  tumefaction  of  the  parts 
affected. 

§  171.  (c.)  H.  labialis  may  be  produced  directly  by  the 
action  of  certain  irritants  to  the  skin  of  the  lips  ;  but  more 
frequently  it  occurs  in  the  course,  and  particularly  towards 
the  decline,  of  stomatitis,  coryza,  angina,  gastro-enteritis,  or 
after  an  accession  of  intermittent  fever.  If  this  peculiarity 
has  not  been  particularly  indicated  by  authors  who  have 
treated  of  this  slight  vesiculous  affection,  still  they  have  all 
remarked  that  it  is  frequently  preceded,  or  accompanied  by, 
aphthae  or  vesicles  in  the  mouth,  difficulty  of  deglutition, 
pain  in  the  epigastrium,  nausea,  8tc. ;  and  that  its  develop- 
ment has  sometimes  coincided  with  the  diminution,  or  cessa- 
tion, of  a  more  or  less  grave  phlegmasia  of  the  viscera. 

§  172.  (d.  and  p.)  H.  labialis  cannot  be  confounded  with 
any  other  affection  of  the  lips.  It  is  sometimes  a  favourable 
sign  in  intermittent  fevers.  ("Febres  in  quibus  labia  ulceran- 
tur  fortassis  cessant."  Hippoc.) 

§  172.  (t.)  This  affection,  in  itself  of  no  importance,  rarely 
requires  any  consideration  beyond  the  treatment  of  the  disease 
which  has  caused  its  development.  Yet,  when  the  vesicles 
are  numerous  and  confluent ;  when  the  pain,  heat,  and  tume- 
faction of  the  lips  is  considerable,  cold  emollient  lotions  pro- 
cure ease,  which  the  little  importance  of  the  affection  often 
causes  to  be  neglected. 

This  slight  inflammation  is  generally  known,  and  its  study 
is  not  possessed  of  any  interest.  Several  pathologists  have 
considered  it  merely  as  a  symptom  common  to  some  acute 
diseases. 

HERPES  PREPUTIALIS.* 

Syn. — Herpes  Prep.  Willan.    Herpes  of  the  Prepuce. 

§  174.  H.  preputialis  is  characterised  by  groups  of  small 
globulous  vesicles,  which  are  developed,  sometimes  on  the 

•  Roys>ton,  History  of  an  Eruptive  Disease  of  the  bitegumenfs  of  (he  Penis. 
( Med.  and  Phys.  Journ.  vol.  xxiii.) — Kechnle,  Observations  upon  Herpes  of  the 
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internal,  at  other  times  on  the  external  surface  of  the  prepuce, 
which  usually  heal  in  a  week  or  two. 

§  175.  H.  preputialis  commences  by  the  appearance  of  one 
or  several  spots,,  of  six  or  eight  lines  diameter,  circumscribed, 
and  of  a  rather  bright-red  colour.  They  are  attended  by 
slight  itching,  particularly  towards  the  centre,  upon  which, 
about  the  second  or  fourth  day,  small  vesicles  appear,  con- 
taining a  transparent  serous  fluid  ;  and,  from  their  extreme 
tenuity,  are  of  the  same  colour  as  the  skin  on  which  they  are 
developed.  The  heat  and  itching  shortly  increase,  also  the 
size  of  the  vesicles  ;  and,  about  the  fourth  or  fifth  day,  the 
contained  humour  becomes  turbid,  and  assumes  a  puriform 
aspect.  When  the  eruption  is  on  the  inner  part  of  the  pre- 
puce, the  vesicles  frequently  break  the  fourth  day.  The 
raised  epidermis  becomes  detached,  leaving  the  inflamed  reti- 
cular body  denuded.  Thus  is  established  a  superficial  ulcera- 
tion, and  its  whitish  colour  and  slightly  raised  edges  have 
been  sometimes  confounded  with  syphilitic  ulcers.  The 
characters  of  this  affection  are  less  equivocal  when  the  vesi- 
cles are  developed  on  the  external  surface  of  the  prepuce. 
About  the  fifth  or  sixth  day  the  contained  matter  dries,  and  is 
transformed  into  small  dry  conoid  crusts,  which  become  de- 
tached from  the  the  tenth  to  the  twelfth  day,  by  which  period 
the  healing  is  completed,  unless  the  parts  have  been  irritated 
by  friction.  It  is  seldom  that  the  inflammation  is  so  intense 
as  to  cause  sympathetic  swelling  of  the  glands  of  the  groin. 
Mr.  Evans,i  however,  has  met  with  examples  of  this  complica- 
tion ;  but  the  inflammation  of  the  glands  did  not  terminate 
in  suppuration. 

§  176.  (c.)  Habitual  excitation  of  the  organs  of  generation, 
the  contact  of  the  fluids  secreted  by  the  uterus  or  vagina  in  a 
chronic  inflamed  state,  are  the  causes,  the  influence  of  which 
seems  clearest  proved.  I  have  seen  this  affection  produced 
several  times  in  the  same  individual  from  these  causes.  Mr. 
Pearson  supposed  it  might  be  occasioned  by  the  previous 
use  of  mercurials;  others  have  thought  they  have  observed  it 
more  frequently  in  subjects  who  have  had  one  or  sever;!  1 
attacks  of  syphilis.  Mr.  Copeland  asserts  that  it  is  some- 
times symptomatic  of  inflammation  and  contraction  of  the 
urethra.  Mr.  Evans  and  Mr.  Plumbe,  on  the  contrary, 
affirm  that  its  existence  is  most  frequently  owing  to  disorder 
of  the  digestive  organs.    Lastly,  all  appear  to  acknowledge 

Prepuce-  (Edin.  Med.  and  Phjs.  Journ.  vol.  vit.)—  Evans,  Pathological  and 
Practical  Remarks  on  Ulceration  of  the  Genital  Organs.    Lond.  I81S),  p.  19. 
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that  H.  preputialis  is  not  contagious.  Mr.  Evans,  it  is  true, 
says  that  one  of  his  friends,  having  taken  lymph  from  a  vesi- 
cle of  H.  preputialis,  and  introduced  it  beneath  the  epidermis 
of  the  arm,  near  the  part  usual  for  inoculation,  it  was  followed 
by  the  development  of  a  vesicle  much  larger  than  that  which 
hud  furnished  the  inoculated  matter ;  but  this  experiment  has 
been  repeated  several  times  without  having  the  same  result ; 
and,  according  to  Mr.  Evans  himself,  this  variety  of  herpes 
appears  to  be  independent  of  any  specific  cause. 

§  177.  (d.)  The  vesicles  of  H.  preputialis  cannot  be  con- 
founded with  the  syphilitic  pustules  and  tubercles  sometimes 
observed  on  the  prepuce ;  each  of  these  forms  of  phlegmasia? 
has  well-marked  external  characters.  (§  5.)  Verier  ola  vul- 
garis (Evans)  is,  of  all  diseases  of  the  organs  of  generation, 
that  which  may  most  easily  be  confounded  with  H.  prepu- 
tialis. However,  when  situated  on  the  exterior  of  the  prepuce, 
it  is  at  first  announced  by  a  solitary  pustule,  while  the  latter 
consists  of  a  group  of  small  vesicles.  The  thin  scaly  crusts 
of  H.  preputialis  are  very  distinct  from  the  thick  crusts  of 
venerala  vulgaris.  The  diagnosis  is  not  so  easy  when  these 
affections  are  met  with  on  the  internal  surface  of  the  prepuce, 
and  are  excoriated.  Patients  cannot  often  say  whether  the 
inflammation  was  primarily  visiculous  or  pustulous ;  the  pre- 
puce may  be  accidentally  inflamed  in  a  case  of  herpes,  render- 
ing the  diagnosis  uncertain  for  some  days. 

§  178.  (p.  and  t.)  H.  preputialis  is  not  a  serious  disease, 
and  the  cure  is  always  effected  in  a  week  pr  two.  When 
developed  on  the  exterior  of  the  prepuce  we  are  seldom  con- 
sulted, except  when  the  vesicles  have  been  excoriated  or 
inflamed  by  the  friction  of  the  clothes,  or  by  the  application 
of  some  irritant.  The  complaint  should  be  left  to  itself,  for 
all  that  is  done  to  cut  short  its  course  prolongs  its  duration. 
Mr.  Evans  has  known  a  case  in  which  it  continued  six  weeks, 
in  consequence  of  the  means  used  to  prevent  the  little  ulcera- 
tions from  being  covered  by  crusts.  If  the  vesicles  are  situ- 
ated on  the  interior  of  the  prepuce,  and  excoriated,  the  cure 
is  always  obtained  by  placing  a  little  lint  between  the  glands 
and  prepuce,  and  the  use  of  cold  saturnine  lotions  only.* 

§  179.  Of  several  cases  of  H.  preputialis,  I  noted  but  one 
in  which  inflammation  of  the  lymphatic  glands  of  the  groin 
took  place. 

•  A  bit  of  lint  soaked  in  liq.  plumb,  acet.  diluted  and  placed  between  tbe  pre- 
puce and  glands,  has  never  failed  once  (in  a  great  number  of  cases)  of  effecting  a 
cure. — T. 
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§  180.  Similar  vesicles  to  those  of  H.  preputialis  are  some-' 
times  seen  on  the  upper  eyelid  in  certain  opthalmise ;  on  the 
concha  of  the  eai-,  in  external  otitis ;  on  the  vulva,  in  pregnant 
women,  and  those  having  leucorrhceal  discharges. 

I  had  the  care  of  a  young  workman,  aged  sixteen,  well  con- 
stituted, who  had  on  the  back  of  both  his  hands  numerous 
vesicles  resembling  those  of  H.  labialis.  Some  of  these  vesi- 
cles had  dried,  others  contained  a  seropurulent  humour. 
This  inflammation,  which  lasted  about  seven  or  eight  days, 
had  been  developed  several  times  in  the  same  person ;  his 
employment  was  colour-grinding,  and  he  had  been  accustomed 
to  wash  his  hands  in  strongly  acidulated  water,  after  having 
rubbed  them  with  black  soap. 

[This  180,)  should  have  been  headed  Herpes  auricularis, 
H.  palpebralis,  Herpes  vulvaris,  &c] 

PSORA.* 

Syn. — Scabies,  Willan.    Pruritus.    The  Itch. 

§  181.  Itch  is  a  contagious  apyretic  inflammation,  charac- 
terised by  vesicles  slightly  elevated  above  the  surface  of  the 
skin,  constantly  accompanied  by  itching ;  they  are  transpa- 
rent at  their  summit,  contain  a  viscid  serous  liquid,  and  may 
be  developed  on  any  part  of  the  body,  but  are  more  par- 
ticularly observed  in  the  folds  of  the  articulations  of  the  limbs, 
and  in  the  intei'vals  between  the  fingers. 

§  182.  (s.)  When  itch  has  been  communicated  from  one 
individual  to  another,  after  some  days  a  slight  itching  is  felt 
in  the  parts  that  have  been  most  directly  exposed  to  conta- 
gion. The  itching  is  increased  by  the  heat  of  the  bed  at  night, 
by  the  use  of  alcoholic  drinks,  acrid  food,  and  all  causes  pro- 
ducing a  determination  to  the  skin.  Small  elevations  are 
soon  observed,  scarcely  surpassing  the  level  of  the  skin. 
This  eruption  takes  place  in  children,  usually  four  or  five 
days  after  contagion  ;  in  adults,  not  till  the  eighth,  fifteenth, 
and  sometimes  even  the  twentieth  day;  in  old  people,  and 
persons  affected  with  chronic  diseases,  frequently  not  for  one 
or  several  months  after  infection. 

The  vesicles  of  itch  are  first  observed  on  the  parts  where 
contact  has  taken  place  with  the  infected ;  on  the  hands  in 
tailors,  salesmen,  &c. ;  on  the  buttocks  in  children  at  the 

*  Mourouval,  (I.  F.  J.)  Rcchcrches  ct  Olsenations  si/r  la  Gale,  Fai/es  a 
l'H6pital  St.  Louis.  Paris,  1821. — Biett,  Art.  Gale,  du  Diet.de  Med.  18  vols. 
Paris,  1824. 
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breast.  The  elevations  have  a  rose  tint  in  young  sanguineous 
individuals;  in  valetudinarians  they  are  of  the  colour  of  the 
skin.  They  spread  by  degrees  to  the  neighbouring  parts. 
The  vesiculous  character  soon  shows  itself,  the  small  vesicles 
on  their  summit  being  distinctly  perceptible.  / 

When  the  vesicles  are  not  very  numerous,  the  itching  is 
slight,  and  they  preserve  their  primary  form  for  a  long  time. 
If,  on  the  contrary,  they  rapidly  multiply,  they  approach  each 
other,  agglomerate,  and  the  skin  between  them  participates 
to  a  certain  extent  as  the  inflammation  becomes  greater.  The 
itching  increases,  grows  more  general  and  insupportable. 
The  vesicles  being  constantly  torn  with  the  nails,  the  con- 
tained viscous  fluid  escapes,  and  is  soon  converted  into  small, 
thin,  light  crusts,  but  slightly  adherent.  In  some  sanguineous 
and  robust  individuals,  and  those  given  to  the  use  of  stimuli, 
the  inflammation  attains  a  much  higher  degree,  the  vesicles 
extend  and  become  so  fully  developed,  as  to  assume  the 
characters  of  pustules.  Left  to  itself,  the  itch  may  invade  by 
degrees  nearly  the  whole  surface  of  the  body,  and  give  rise 
to  symptoms  and  complications  of  a  more  or  less  serious 
character. 

In  the  summer  and  spring  of  meridional  climates,  in  young, 
sanguineous,  and  robust  subjects,  each  vesicle  runs  rapidly 
through  its  stages ;  in  the  autumn  and  winter,  in  northern 
climates,  and  in  old  and  debilitated  individuals,  the  progress  is 
slower.  The  average  duration  of  itch  is  from  twelve  to  fif- 
teen days,  when  properly  treated.  This  disease  never  termi- 
nates spontaneously :  it  may  continue  through  life  in  a  person 
who  neglects  to  oppose  it  by  appropriate  means. 

§  183.  Psora  may  be  complicated  with  other  inflammations 
of  the  skin,  rendering  the  diagnosis  sometimes  obscure.  Yet, 
it  is  seldom  that  other  vesiculous  inflammations  are  manifested 
at  the  same  time  as  itch.  When  eczema  is  complicated  with 
it,  it  is  always  after  the  employment  of  stimulating  lotions, 
frictions,  Sec.  I  have  however  seen  vesicles,  similar  to  those 
of  eczema,  and  true  bulla,  developed  on  the  backs  and  palms 
of  the  hands,  when  they  have  been  the  seat  of  very  numerous 
psoric  vesicles.  It  is  almost  always  with  papulous  inflamma- 
tions that  itch  is  found  complicated.  When  psora  is  seated 
on  a  great  many  points  of  the  skin,  in  a  young  and  robust 
subject,  it  often  causes  the  development  of  lichen,  the  papulae 
of  which  may  be  scattered  or  collected  in  groups.  Prurigo 
also  is  sometimes  met  with  in  persons  who  have  an  old  itch ; 
this  has  led  to  the  supposition  that  it  may  degenerate  into  a 
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papulous  affection.  If  the  skin  is  very  greatly  irritated,  the 
pustules  of  ecthyma,  and  even  true  furuncles,  may  also  be 
associated  with  itch.  Lastly,  in  some  rare  cases,  the  inflam- 
mation of  the  skin  caused  by  this  affection,  or  the  cutaneous 
phlegmasia?  complicated  with  it,  is  sufficiently  extensive  and 
intense  to  produce  inflammation  of  the  gastro-pulmonary 
mucous  membrane.  When  disease  of  the  digestive  organs  or 
lungs  is  highly  devoloped,  or  aggravated  by  imprudent  regi- 
men, the  vesicles  of  itch  wither,  fade  away,  and  soon  entirely 
disappear,  {Retrocession  of  psora.) 

The  progress  of  psora  is  scarcely  at  all  modified  by  scro- 
phula  or  syphilis.  In  scurvy,  the  vesicles  assume  a  livid  hue. 
When  very  numerous,  they  are  frequently  complicated  with 
ecthyma  cachecticum. 

§  184.  (c.)  Psora  is  one  of  the  most  common  contagious  dis- 
eases. It  is  imagined  to  be  communicated  by  means  of  an  insect 
{acarus  scabiei)  or  by  a  virus.  Yet  M.  Mouronval  has  not 
succeeded  in  producing  it  by  the  rubbing  or  inoculation  of 
the  serosity  of  the  vesicles ;  and  M.  Biett,  and  several  other 
practitioners,  have  looked  in  vain  for  the  acarus  of  itch. 
This  disease  is  met  with  in  all  climates,  all  seasons,  all  ages, 
and  in  all  conditions  of  life ;  but  it  most  frequently  affects 
individuals  plunged  in  misery,  and  who  neglect  personal 
cleanliness.  When  found  among  the  rich  and  affluent,  it  has 
almost  always  been  conveyed  to  them  by  nurses,  wetnurses, 
or  servants.  Sailors,  soldiers,  manufacturers,  and  prisoners, 
collected  in  ships,  barracks,  workshops,  prisons,  &c,  are 
frequently  its  subjects.  Psora  is  neither  epidemic  nor  en- 
demic ;  it  is  not  by  climacteric,  or  local  conditions,  that  it  is 
propagated  in  certain  countries,  but  by  want  of  cleanliness. 

§  185.  (d.)  The  maladies  most  likely  to  be  confounded  with 
itch,  are  eczema,  lichen,  prurigo,  and  ecthyma. 

When  psora  is  simple,  and  a  number  of  vesicles  are  still 
intact,  with  a  little  attention,  these  elevations  are  easily  dis- 
tinguished from  the  papulae  of  lichen  and  prurigo,  and  from 
the  pustules  of  ecthyma.  They  are,  in  fact,  very  different. 
Eczema  has  a  greater  analogy  with  itch,  and  belongs  to  the 
same  form  of  phlegmatia ;  but  they  differ  in  many  respects, 
and  in  particular  by  the  noncontagiousness  of  the  former,  the 
vesicles  of  which  are  of  a  deeper  colour  and  flatter  than  those 
of  psora.  The  diagnosis  is  more  difficult  when  the  vesicles 
have  been  destroyed ;  for  though  the  small,  thin,  slightly 
adherent  crusts  of  itch  are  very  distinct  from  those  of  ec- 
thyma, which  are  as  if  embedded  in  the  skin,  and  from  the 
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squamous  excoriations  of  chronic  eczema,  they  are  less  so 
from  the  small  crusts  of  prurigo,  and  those  produced  by  the 
puncture  of  a  large  pin.  Lastly,  when  itch  is  complicated 
with  other  cutaneous  affections,  it  is  only  by  studying  mi- 
nutely the  forms  of  the  divers  alterations  presented  by  the 
skin,  (vesicles,  papules,  pustules,  crusts,  excoriations,)  that  we 
can  arrive  at  the  analysis,  and  determine  the  number,  nature, 
and  importance  of  the  various  lesions  which  constitute  these 
complex  cases. 

§  186.  (p.)  Psora  is  never  dangerous,  except  through  acci- 
dental circumstances  foreign  to  the  disease  itself.  Although 
this  disease  may  be  more  benign  than  is  commonly  supposed, 
it  is  very  seldom  that  its  development  exercises  any  beneficial 
influence  on  chronic  inflammations  of  the  mucous  membranes, 
as  some  authors  have  attributed  to  it. 

§  187.  (t.)  In  simple  itch  the  cure  is  easily  affected,  without 
any  internal  or  preparatory  treatment,  by  different  local 
applications,  the  usefulness  of  which  has  been  proved  by 
experience.  Under  other  circumstances,  partictdarly  when 
the  itching  is  considerable ;  when  the  vesicles  are  very 
numerous  and  close  together  ;  and  in  ancient  psora,  accom- 
panied by  acute  inflammation  of  the  skin,  it  is  advantageous 
to  begin  the  treatment  by  one  or  two  bleedings  from  the  arm, 
the  administration  of  a  few  baths,  and  the  use  of  antiphlo- 
gistic drinks. 

If  the  treatment  by  friction  is  adopted,  we  may  use  indis- 
criminately either  the  sulphur  ointment,  the  ointment  of  Hel- 
merick,*  or  the  powder  of  Pyhorel ;+  either  of  these  usually 
effect  the  cure  in  fifteen  days. 

About  5ij  of  the  sulphur  ointment  should  be  used  in  the 
day,  in  two  frictions  over  all  the  parts  occupied  by  the 
eruption. 

When  Helmerick's  ointment  is  used,  the  patient  should 
first  have  a  soap-bath.  Then  he  may  have  three  frictions  a 
day  with  the  ointment  of  5i  each  before  the  fire,  and  con- 
clude with  another  soap  bath,  to  cleanse  the  skin. 

The  method  of  Pyhorel,  is  to  dilute  3i  of  sulphuret  of  lime 
in  oil,  and  to  rub  the  skin  of  the  hands  night  and  morning 
with  the  mixture. 

Frictions  are  attended  with  the  disadvantage  of  soiling  the 

'  Be  Adip.  3j.  Sulphur.  31J .  Totiisste.  §i.  M.  ft.  ung.  Two  frictions,  of 
two  ounces  each,  twice  n  day. 

t  Pc  Sulphur.  Calc.  3ij.  The  powder  to  bo  placed  in  the  hand,  and  a  email 
quantity  of  oil  added  to  it.    The  parts  to  be  rubbed  with  this  mixture. 
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linen,  and  there  are  many  cases  in  which  they  may  he  advan- 
tageously superseded  by  baths  and  lotions. 

Sulphureous  baths,  artificial  or  natural,  are  peculiarly 
adapted  to  children.  But  this  method,  which  requires,  per- 
haps, twenty  baths  to  effect  a  cure,  is  expensive. 

Sulphureous  lotions*  commonly  produce  a  prompt  cure. 
They  do  not  soil  the  linen,  like  the  ointments,  but  they 
occasionally  irritate  the  skin,  so  as  to  give  rise  to  the  deve- 
lopment of  eczema,  or  lichen. 

Soapy  alcoholic  lotions,-]-  although  less  certain  in  their 
effects,  may  be  recommended  to  rich  persons  who  wish  to 
keep  the  disease  secret,  and  who  have  a  repugnance  to  sul- 
phureous preparations. 

§  188.  I  shall  not  enter  into  much  detail  relative  to  the 
treatment  of  the  complications  of  itch  with  eczema,  prurigo, 
lichen,  ecthyma,  &c.  Each  of  these  diseases  requires  its 
particular  treatment,  which  will  be  hereafter  explained.  I 
may  remark,  however,  that  when  these  complications  are 
met  with  at  the  outset  of  the  complaint,  they  must  be  com- 
bated before  we  proceed  to  the  employment  of  the  antipsoric 
remedies,  which  may  aggravate  the  inflammation  of  the  skin. 

This  I  have  seen  in  several  cases,  when  these  complications 
have  been  mistaken  for,  and  treated  unsuccessfully  as, 
varieties  of  itch.  When  they  supervene  towards  the  termi- 
nation of  psora,  the  opposite  error  must  be  avoided  of  regard- 
ing them  as  modifications  or  deteriorations  of  this  disease ; 
for  it  is  not  without  serious  consequences  that  we  can  employ 
acute  psoric  remedies  under  these  circumstances. 

Lastly,  when  a  gastro-intestinal  phlegmasia  is  coexistent 
with  itch,  all  external  treatment  should  be  suspended.  The 
treatment  must  be  confined  to  the  employment  of  tepid  baths, 
and  great  cleanliness,  till  the  internal  inflammation  has  been 
subdued. 

After  the  disappearance  of  the  vesicles,  the  tepid  bath 
should  be  continued  a  week  or  two  to  prevent  their  return. 
The  clothes,  particularly  if  woollen,  should  be  disinfected,  by 
exposing  them  to  a  current  of  sulphureous  acid  gas;  the 
linen  should  be  frequently  changed;  in  a  word,  every  means  of 
cleanliness  should  be  adopted. 

§  189.  It  would  be  fastidious,  perhaps,  to  pass  in  review 
all  the  recipes  and  measures  employed  against  itch.    I  will 

*  Tk  Pot.  ^Sulphur,        nd  Jij.    Ag.  Hum.  bj.    An  ounce  of  this  solution  to 
bo  added  to  Jiv  of  warm  wtiter  for  a  lotion, 
t  R  Saponis  3 ij .    Alcohol,  bj,    An  uncertain  application. 
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remark,  however,  1°,  that  sulphureous  fumigations,*  used  in 
some  hospitals,  are  attended  by  no  expense,  have  no  odour, 
and  do  not  injure  the  linen,  but  the  long  duration  of  the 
treatment  takes  away  from  their  advantages;  2°,  that  mercu- 
rial lotions,  f  the  citron  ointment,  Laubert's  ointment,  some- 
times occasion  copious  salivation,  and  disorder  the  digestive 
organs ;  3°,  that  the  use  of  Jadelot's  liniment  has  been  fol- 
lowed in  some  cases  by  sweats,  smarting,  general  disorder,  and 
the  development  of  eczema ;  4°,  lastly,  that  numerous  other 
applications,  such  as  hellebore  ointment,  the  iodurets  of  mer- 
cury, &c,  are  more  noxious  than  beneficial  in  the  treatment 
of  itch. 

§  190.  M.  Mouronval,  in  his  work,  gives  a  great  many 
cases,  which  may  be  read  with  advantage,  exhibiting  the  dif- 
ferent modifications  which  it  behoves  us  to  make  in  the  treat- 
ment of  itch,  according  to  the  age,  profession,  and  tem- 
perament of  the  patient;  and  according  as  the  case  is  simple 
or  complicated,  &c.  He  relates  also  several  experiments 
made  with  the  different  preparations,  with  which  the  therapeu- 
tics of  itch  is  so  loaded. 

ECZEMA.}; 

Syn. — Eczema,  Willan.    Eczema.    Heat  Eruption. 

%  191.  Eczema  is  an  inflammation  of  the  skin,  charac- 
terised at  its  outset  by  small  noncontagious  vesicles,  very 
close  together,  and  terminated  by  the  reabsorption  of  the 
contained  fluid ;  by  superficial  excoriations  attended  by  more 
or  less  abundant  serous  exudation  ;  or  by  a  squamous  condi- 
tion of  the  skin. 

§  192.  (s.)  Eczema  may  be  confined  to  some  particular 
part  of  the  body,  or  it  may  invade  several  regions,  or  even 
the  whole  surface  nearly.  It  generally  attacks  the  parts  at 
which  thefollides  are  most  numerous,  the  axilla,  groin,  concha 
of  the  ear,  &c.  When  it  is  general,  it  spreads  at  first  over 
the  backs  of  the  hands,  face,  scalp,  neck,  and  fore  arms.  It 
shews  itself  in  men  occasionally  on  the  internal  parts  of  the 
thighs,  scrotum,  and  margin  of  the  anus ;  in  women,  it  is 
developed  at  times  on  the  mucous  membrane  of  the  nipple, 
vulva,  and  rectum. 

To  facilitate  the  study  of  this  disease,  Bateman  admits 

*  Simply  sulphur  fumes. 

+  R  Ai|.  Rosa-  bj.    Aq.  Cologn.  ^i.    Hyd.  Oxymur.  g.  viij.  ft.  Lotio. 
\  Bnteman. 
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three  varieties :  one,  named  from  its  cause  (£.  solare) ; 
another,  from  the  erythematous  tint  which  the  affected  skin 
assumes  (E.  rubrum) ;  and  a  third,  from  the  accidental  deve- 
lopment of  psydraceous  pustules  attending  it  (E.  impeti- 
ginodes.)  The  two  following  divisions  appear  to  me  more 
practical,  and  therefore  more  useful :  acute  and  chronic 
eczema. 

§  193.  Acute  Eczema.  The  eruption  of  acute  eczema  is  an- 
nounced by  a  sensation  of  formication  in  the  skin  about  to  be 
the  seat  of  this  affection,  and  by  heat,  at  times  causing  a 
tingling  sensation. 

1°.  In  its  most  simple  form  (jE.  simplex)  the  skin  on  which 
it  is  developed  preserves  its  natural  tint.  The  vesicles  cha- 
racteristic of  it  are  very  small,  very  close  together,  and  can 
scarcely  be  called  inflamed  at  their  base ;  they  contain  a 
minute  drop  of  serosity,  at  first  limpid,  then  opaque,  milky  or 
turbid,  and  which  is  ultimately  reabsorbed,  or  dries  on  the 
summit  of  the  vesicles  after  their  rupture.  In  the  latter 
case,  which  is  the  more  rare,  there  are  observed  on  the  points 
which  the  vesicles  have  occupied  very  small  epidermic  pro- 
minences, and  small  crusts  of  the  size  of  a  pin's  head. 
These  afterwards  become  detached  from  the  surface ;  and 
often,  in  the  course  of  one  or  two  weeks,  there  are  no  traces 
of  this  slight  inflammation  left ;  at  least,  such  is  the  progress 
of  slight  eczema,  produced  by  external  appreciable  causes, 
such  as  solar  action,  topical  irritants,  &c. 

2°.  If  the  inflammation  is  more  acute,  the  skin  becomes  red 
and  shining,  as  in  erythema  and  erysipelas,  and  at  the  same 
time  being  covered  with  vesicles  (E.  rubrum,  W.)  It  is 
usually  in  the  vicinity  of  hairy  parts,  as  the  organs  of  gene- 
ration, margin  of  the  anus,  &c,  that  eczema  is  met  with 
under  this  form,  which  is  more  grave  and  more  frequent  than 
the  preceding.  The  vesicles  are  small,  close,  and  confluent; 
transparent,  shining,  and  surrounded  by  a  reddish  areola, 
particularly  if  the  individual  affected  is  young  and  robust. 
The  contents  remain  limpid  till  their  rupture.  Towards  the 
fifth  or  sixth  day  they  burst,  giving  out  a  reddish  serosity, 
and  are  then  succeeded  by  small  yellowish,  lamellous,  epider- 
mic productions. 

3°.  Lastly,  the  vesicles  of  eczema  may  be  complicated  with 
small  psydraceous  pustules  (E.  impetighwdes,  W.)  The 
inflammation  is  then  carried  to  a  higher  degree,  and  preceded 
by  a  sensation  of  tension,  burning  heat,  and  insupportable 
itching.    The  tumefaction  is  considerable;  the  vesicles  are 
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confluent,  and,  so  to  speak,  agglomerated  ;  at  first  trans- 
parent, at  the  end  of  three  or  four  days  they  assume  an  opa- 
line tint,  and  become  purulent;  they  are  also  mixed  with 
psydraceous  pustules.  All  give  issue  to  a  humour  of  a  faint 
odour,  like  that  of  burnt  hay,  or  worm-eaten  wood,  the  con- 
tact of  which  irritates  the  skin. 

The  appearances  produced  by  acute  eczema  at  its  outset 
do  not  ordinarily  extend  beyond  the  part,  or  the  regions  upon 
which  it  is  developed.  In  _E.  rubrum  and  E.  impetiginodes, 
there  is  a  strong  febrile  action,  the  intenseness  of  which  is 
proportioned  to  that  of  the  local  irritation ;  general  symptoms 
exist  also  when  eczema  is  preceded  by  gastro-enteritis. 
Lastly,  the  lymphatic  glands  adjacent  to  the  inflamed  parts 
sometimes  become  tumid  and  painful. 

Acute  eczema  is  nearly  always  produced  by  external  ap- 
preciable causes.  Its  duration  does  not  usually  exceed  two 
or  three  weeks ;  but  the  parts  which  it  has  occupied  preserve 
for  a  long  time  a  reddish  tint. 

§  194.  Chronic  Eczema.  This  may  succeed  to  either  of  the 
three  degrees  of  inflammation  which  constitute  acute  eczema 
(.E.  simplex,  E.  rubrum,  E.  impetiginodes),  whatever  has  been 
the  exciting  cause.  In  this  variety,  the  inflammation  of  the 
dermis  is  increased  after  the  opening  of  the  vesicles;  it 
extends  to  the  deeper  layers,  and  even  to  the  subcutaneous 
cellular  tissue.  The  skin  becomes  very  painful,  cracks,  exco- 
riates, and  when  very  much  irritated,  presents  a  surface 
similar  to  that  of  a  blister  in  suppuration.  In  this  state 
eczema  constitutes  one  of  the  varieties  of  the  dartre  squameuse 
humide  of  M.  Alibert,  which  is  only  one  of  the  graver  mo- 
difications of  another  disease.  The  skin  exhales  almost  con- 
tinually an  ichorous  matter  resembling  drops  of  dew.  This 
fluid  is  at  times  so  abundant,  that  it  soaks  through  all  the 
linen  applied  over  the  affected  parts. 

It  is  when  arrived  at  this  stage  that  eczema  is  the  seat  of 
the  most  violent  itching.  The  skin  is  then  so  inflamed,  that 
at  some  points  it  is  as  red  as  carmine.  At  night  repose  is 
frequently  impossible;  the  mucous  exhalation  prevents  the 
patient  from  sleep ;  and  he  scratches  himself  till  the  blood 
flows.  The  itching,  however,  is  not  continual ;  occasionally 
the  patient  procures  some  moments  of  relief,  during  which 
his  sufferings  are  quite  suspended;  but  suddenly,  and  without 
any  npparent  cause,  the  itching  again  begins.  The  sensibility 
of  the  skin  is  so  highly  augmented,  that  neither  exhortation 
nor  menace  is  sufficient  to  prevent  the  indulgence  of  the 
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gratification  the  patient  feels  in  scratching.  The  itching  at 
last  becomes  so  insupportable,  that  the  patient  tears  and 
lacerates  the  inflamed  skin;  and  these  sufferings  are  often 
prolonged  for  a  considerable  time. 

After  a  more  or  less  considerable  lapse  of  time,  from  some 
weeks  to  several  months,  the  inflammation  diminishes.  The 
epidermis,  swelled  and  yellow  from  serosity,  resolves  itself 
into  large,  tumid,  transparent  scales  ;  these  fall  off,  and  are 
succeeded  by  others  which  undergo  the  same  process. 

The  epidermis  is  thus  reproduced  several  times  on  the 
surface  of  the  excoriations,  but  is  thicker  and  yellower  than 
in  the  healthy  state.  This  is  again  detached  in  more  or  less 
considerable  lamellae,  and  this  desquamation  extends  to  all 
points  of  the  skin  adjacent  to  the  excoriations  of  eczema. 
Lastly,  when  this  disease  continues  for  several  months,  the 
skin  is  of  a  pale-red,  cracked,  and  squamous,  as  in  certain 
cases  of  psoriasis. 

This  vesiculous  affection  also  has  very  remarkable  exacer- 
bations, at  more  or  less  distant  epochs.  It  often  appears  on 
the  point  of  being  cured,  and  then  suddenly  pours  out  a 
superabundance  of  acrid,  injurious  serosity,  or  again,  it  dis- 
appears at  one  part  to  shew  itself  on  another.  I  have  seen 
it  thus  occupy  successively  the  internal  part  of  the  thighs, 
hands,  nipples,  ears,  &c.  New  vesicles  may  be  formed  too  on 
the  inflamed  skin,  after  it  has  been  covered  by  a  new  epider- 
mis. In  this  case,  the  vesicles  break  and  disappear  much 
sooner  than  when  they  are  formed  on  healthy  skin.  They 
seldom  exist  more  than  five  or  six  hours,  and  furnish  a  much 
less  abundant  serosity.  This  fact  is  analogous  to  the  accele- 
rated course  of  the  pustules  of  variola,  when  developed  on 
skin  previously  inflamed. 

Chronic  eczema  is  always  dependent  on  a  peculiar  organic 
disposition,  which  some  pathologists  suppose  to  be  an  altera- 
tion of  the  humours.  This  disease  may  continue  for  some 
months,  or  for  several  years. 

§  195.  Besides  the  remarkable  differences  presented  by 
eczema,  according  to  the  degree  of  inflammation,  its  acute  or 
chronic  form,  the  state  of  the  vesicles,  and  other  alterations  of 
the  skin,  it  possesses  some  peculiarities,  according  to  the  re- 
gion it  occupies,  and  the  causes  giving  rise  to  it. 

1°.  jE.  rubrum  and  impetiginod.es  of  the  face  is  frequently 
attended  by  general  redness  and  tumefaction  of  the  face, 
and  oedema  of  the  eyelids,  similar  to  what  is  observed  in  phleg- 
monous erysipelas.    However,  eczema  differs  from  the  latter 
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in  being  of  much  longer  duration,  and  shewing  a  mixture  of 
vesicles  and  pustules,  instead  of  a  simple  exanthematous  in- 
flammation or  one  mixed  with  bullae.  Eczema  of  the  eyelids 
is  sometimes  accompanied  by  inflammation  of  the  conjunc- 
tiva, which  may  also  offer  the  vesiculous  form. 

2°.  Chronic  eczema  of  the  ears,  is  frequently  met  with  in 
both  sexes.  Tt  is  often  complicated  with  otitis,  or  inflamma- 
tion of  the  sides  of  meatus  auditorius  externus.  Eczema  of 
the  ears  is  sometimes  preceded  by  that  of  the  hairy  scalp. 
This  has  been  described  as  tinea  by  some  authors,  who  have 
indiscriminately  applied  this  name  to  all  inflammations  deve- 
loped on  the  tegument  of  the  cranium. 

3°.  Eczema  of  the  scalp  is  commonly  first  observed  on  the 
nucha,  and  on  the  occipital  and  temporal  regions,  and  may 
occupy  a  more  or  less  considerable  extent.  This  is  accom- 
panied by  sharp  itching,  which  in  infants  and  old  people  may 
be  still  farther  aggravated  by  the  production  of  a  vast  num- 
ber of  lice.  On  the  first  appearance  of  eczema  of  the  scalp, 
the  inflamed  reticular  body  furnishes  an  abundant  viscous 
humour,  of  a  faint  disagreeable  odour,  which  impregnates  the 
hair  and  covering  of  the  head.  This  secretion  afterwards 
diminishes,  becomes  attached  to  the  hair,  and  forms  furfu- 
raceous  lamella,  which  are  raised  by  the  slightest  rubbing. 
Lastly,  the  secretion  is  quite  stopped ;  the  skin  passes  into 
the  squamous  state,  and  becomes  the  seat  of  an  abundant  and 
continued  desquamation.  At  this  period,  if  these  squamae 
are  removed  with  a  comb,  the  skin  beneath  appears  red,  shin- 
ing, and  irritated.  When  eczema  of  the  scalp  has  lasted 
several  months,  or  has  occupied  a  large  surface,  the  lymphatic 
glands  of  the  posterior  cervical  region  often  inflame.  In  very 
ancient  eczema,  the  inflammation  may  extend  to  the  pilous 
follicles,  and  cause  alteration,  or  even  fall  of  the  hair. 

4°.  Chronic  eczema  of  the  nipples  is  very  common  in  wo- 
men ;  it  is  attended  by  fissures,  and  generally  heals  under 
simple  local  treatment. 

5°.  Chronic  eczema  of  the  dorsum  of  the  hand,  of  the  folds 
of  the  arms  and  hams,  presents  no  peculiarities ;  yet  that  of 
the  fingers  and  toes  is  sometimes  followed  by  the  fall  of  the 
nails,  and  inflammation  of  the  skin  which  protects  them. 

6°.  Chronic  eczema  of  the  superior  parts  of  the  thighs  some- 
times spreads  to  the  margin  of  the  anus,  and  vulva,  in  women, 
and  almost  always  to  the  scrotum,  in  men;  in  all  these  varie- 
ties the  itching  is  intolerable. 

In  eczema  of  the  penis,  the  prepuce  is  usually  fissured  and 
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sanguinolent ;  erections  are  frequent  and  painful,  and  the 
patient  sometimes  suffers  such  severe  itching  as  to  nearly 
cause  delirium. 

7°.  Lastly,  acute  or  chronic  eczema  may  occupy  at  the  same 
time,  or  successively,  all  regions  of  the  body. 

§  196.  Acute  eczema  is  at  times  complicated  with  the  papu- 
lae of  lichen  simplex ;  mercurial  eczema  is  frequently  asso- 
ciated with  gastro-intestinal  inflammation.  Lastly,  chronic 
eczema  almost  always  exists  independently  of  all  complication, 
at  least,  when  it  does  not  occupy  a  large  surface. 

§  197.  (c.)  Eczema  is  not  contagious:  there  are  circum- 
stances, however,  under  which  it  may  be  transmitted  from  one 
individual  to  another;  at  least,  I  was  once  consulted  for 
eczema  of  the  penis,  developed  in  the  husband  of  a  woman 
who  herself  had  eczema  of  the  vulva.  Eczema  is  sometimes 
idiopathic,  and  produced  by  direct  causes.  Thus  persons  ex- 
posed to  the  heat  of  ovens  are  attacked  by  it,  and  those 
exposed  to  the  sun  during  the  months  of  June  and  July  (jE. 
solare.)  This  vesiculous  eruption,  the  cure  of  which  is  easily 
affected  in  a  week  or  two,  is  attended  with  intense  redness  of 
the  skin.  So  also  is  E.  mercuriale,*  which,  like  the  preceding, 
is  but  a  variety  of  E.  rubrum,  and  is  developed  more  particu- 
larly in  robust  hairy  individuals,  when  they  do  not  take  the 
precaution  of  shaving  the  limbs  before  using  mercurial  fric- 
tions ;  it  may  extend  over  the  whole  surface,  and  is  often  com- 
plicated with  gastro-enteritis,  angina,  inflammation  of  the 
mouth,  and  irritation  of  the  salivary  glands. 

The  contact  of  certain  metallic  oxyds,  topical  irritants,  such 
as  diachylum  gum,  hemlock,  and  pitch  plaisters,  the  applica- 
tion of  a  blister,  dry  or  mercurial  friction,  or  cupping-glasses, 
and  want  of  cleanliness,  may  all  give  occasion  to  the  produc- 
tion of  eczema  ;  it  appears  too  that  its  predisposing,  or  indi- 
rect cause,  is  sometimes  found  in  excess  of  diet  and  the  abuse 
of  spirituous  liquors ;  lastly,  eczema  appears  in  some  indivi- 
duals without  any  appreciable  cause,  either  at  its  develop- 
ment, or  after  its  reproduction.  It  is  in  these  cases  that  it  is 
the  most  obstinate,  and  attacks,  in  general,  persons  of  a  ner- 

*  Pearson,  Observat.  on  the  Effects  of  various  Articles  of  the  Mat.  Med.  in 
Lues  Vener.  Chapter  xiii. — Moriarty,  A  Description  of  the  Mercurial  Lepra. 
(Edinb.  Med.  and  Surg.  Journal,  1800.)— Alley,  An  Essay  on  a  peculiar  Erup- 
tive Disease,  arising  from  the  exhibition  of  Mercury.  Dublin,  1804.  Observat. 
on  Hydrargyria,  or  that  Vesicular  Disease  arising  from  the  exhibition  of  Mer- 
cury.   London,  1810. 
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vous  temperament ;  it  is  common  in  women,  particularly  at 
the  critical  epoch  of  life. 

Acute  eczema  may  be  epidemic,  or,  at  least,  attack  a  great 
number  of  persons  at  the  same  time.  The  pretended  epide- 
mic of  itch,  mentioned  by  Hoffman,  was  only  the  vesiculous 
or  papulous  eruption  of  acute  eczema,  or  lichen,  during  the 
heat  of  summer.  I  have  often  remarked,  and  sometimes  in 
members  of  the  same  family,  vesiculous  eruptions  which  have 
extended  over  the  trunk  and  extremities  :  these  vesicles  were 
small,  scarcely  elevated  beyond  the  level  of  the  skin,  and  very 
light-coloured  at  the  base ;  the  analogy  of  these  affections 
with  itch  is  less  striking  than  has  been  generally  supposed. 

§  198.  (d.)  When  acute  eczema  is  developed  on  the  fingers, 
hand,  or  part  of  the  fore  arm  only,  and  the  skin  on  which  it 
appears  is  slightly  inflamed,  a  superficial  observer  would  con- 
found it  with  itch;  it  differs  from  this,  however,  in  the  form 
and  noncontagious  character  of  the  vesicles,  and  in  the  nature 
of  the  causes  which  produce  it.  Lastly,  in  the  means  required 
for  its  treatment.  The  two  varieties  of  eczema  which  have  a 
rather  marked  resemblance  to  itch  are  E,  rubrum  and  E. 
impetigenodes.  The  vesicles  of  E.  rubrum  are  however  in 
general  flatter  than  those  of  itch;  they  have  a  brighter 
aspect,  and  are  oftener  confluent.  The  vesicles  of  eczema  are 
commonly  seated  on  parts  in  which  the  pilatory  system 
abounds;  such  as  the  axilla,  ears,  forehead,  genitals,  &c, 
but  sometimes  the  eruption,  more  considerable,  invades  the 
whole  surface  of  the  skin ;  extends  over  the  abdomen,  arms, 
and  hands  ;  the  mistake  is  then  more  easily  made ;  yet  the 
itching  of  eczema  is  a  kind  of  smarting,  and  has  not  exacer- 
bations, like  that  of  itch.  E.  impetigenoides  is  still  more  dif- 
ficult to  be  distinguished  from  psora;  indeed,  the  vesicles  of 
this  variety  are  pointed,  and  like  those  of  itch,  are  converted 
into  pustules,  but  they  are  seen  on  the  lips,  more  rarely  on  the 
trunk,  arms,  and  thighs,  but  their  most  frequent  seat  is  the 
palm  of  the  hand,  or  sole  of  the  foot,  while  itch  is  but  rarely 
seen  on  these  parts.  The  eruption  of  the  pustules  of  E.  impe- 
tigi/iodes  is  in  successive  groups,  following  an  isolated  march, 
the  changes  of  which  are  marked  by  suppuration  and  slight 
desquamation.  In  this  disease,  the  mucous  tissue  is  more 
acutely  affected  than  in  psora,  and  in  some  irritable  subjects 
causes  general  symptoms;  the  itching  of  E.  impetiginodes  is 
acrid  and  burning.  This  species  is  not  more  contagious  than 
the  preceding. 

At  the  time  of  their  appearance,  the  vesicles  of  acute  ecze- 
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ma  bear  some  resemblance  to  those  of  miliaria;  but  it  is  easy 
to  distinguish  these  two  diseases.  Miliaria  is  accompanied 
by  lesions,  more  or  less  grave,  of  the  mucous  membrane  of 
the  stomach  and  intestines ;  it  is  almost  always  epidemic  ;  the 
eruption  is  contagious  ;  it  appears  in  the  midst  of  general  de- 
rangement of  the  functions,  &c. 

Mr.  Alley  has  insisted  much  on  the  characters  distinguish- 
ing _E.  rubrum  caused  by  mercurial  frictions,  from  some  exan- 
themata, such  as  rubeola,  scarlatina,  erysipelas,  which  differ 
from  it  totally,  in  not  being  vesiculous.  Eczema  from  mer- 
curial friction  has  been  mistaken  for  a  syphilitic  affection 
only  by  persons  but  little  acquainted  with  the  study  of  these 
diseases ;  for  syphilis  never  shews  itself  on  the  skin  under  the 
vesiculous  form. 

Lastly,  the  excoriations  and  squamous  state  of  the  skin,  in 
chronic  eczema,  are  somewhat  difficult  to  be  distinguished 
from  the  analogous  alterations  which  are  seen  in  lichen  agrius  ; 
but  lichen  agrius  is  a  more  rare  disease,  much  more  serious 
and  difficult  of  cure.  Chronic  eczema  of  the  scalp  too  is 
discriminative  from  the  different  species  of  tineae,  by  charac- 
ters which  will  be  easily  shewn  when  we  come  to  treat  of 
these. 

§  199.  (p.)  Whatever  its  extent,  acute  eczema  does  not,  in 
general,  give  rise  to  any  sympathetic  disorder  of  the  principal 
organs  of  the  system. 

_E.  solare  yields  promptly  in  persons  of  a  good  habit;  but 
in  others  it  may  excoriate  and  pass  on  to  the  squamous  state. 
Some  cases  reported  by  Alley  prove  that  E.  mercuriale  may 
be  fatal  when  it  occupies  a  large  surface,  or  is  improperly 
treated.  The  extent  and  intensity  of  the  inflammation,  the 
permanent  or  temporary  causes  which  have  produced  it,  ren- 
der the  chances  of  the  cui'e  being  tedious  or  rapid,  more  or 
less  probable. 

Chronic  eczema  {dartre  humide  squameuse)  is  a  disease  fre- 
quently difficult  to  cure ;  it  is  always  obstinate  when  it  ap- 
pears under  the  influence  of  unknown  causes. 

§  200.  (t.)  It  was  formerly  a  pretty  general  opinion  that 
eczema,  acute  or  chronic,  developed  without  any  apparent 
cause,  had  a  salutary  effect;  that  it  was  depurative,  to  use  an 
expression  of  the  time.  Experience  has  done  away  with  this 
theory,  but  has  not  hidden  the  important  fact,  that  the  deve- 
lopment of  eczema  in  persons  affected  with  chronic  inflam- 
mation, is  often  followed  by  a  diminution  of  the  symptoms  of 
the  latter,  which  again  increase  as  the  cutaneous  affection 
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disappears,  cither  spontaneously,  or  in  consequence  of  inju- 
dicious treatment  (§  23.) 

In  the  treatment  of  acute  or  chronic  eczema,  the  cause 
which  has  given  rise  to  it,  when  known,  must  first  be  removed. 
The  first  indication  in  hydrargyria,  is  to  suspend  the  employ- 
ment of  mercurial  preparations;  to  remove  the  patient  out  of 
a  mercurial  atmosphere,  change  his  clothes,  cleanse  the  skin 
by  tepid  baths,  ike. 

Acute  eczema,  when  the  inflammation  is  not  very  intense, 
(E.  simplex,)  may  be  treated  with  acidulated  and  diluent 
drinks  only.  When  confined  to  a  particular  region  of  the 
body,  emollient  and  narcotic  cataplasms,  particularly  those 
made  with  potato  pulp,  or  rice,  and  the  crum  of  bread, 
moistened  with  the  decoction  of  mallow-root  and  poppy-heads, 
are  useful.  Linseed  meal  poultices  occasionally  cause  the 
appearance  of  small  psydraceous  pustules.  Emollient  lotions 
with  tepid  milk,  or  decoction  of  bran,  oatmeal,  mallow-root, 
or  poppy-heads,  repeated  several  times  a  day,  give  more  rapid 
and  effectual  relief  in  the  itching  and  formication  which  the 
subjects  of  eczema  experience,  than  simple  lotions  of  tepid 
water.  Mucilaginous  and  gelatinous  baths  are  very  useful, 
particularly  in  E.  impetiginodes.  If  the  eruption  of  vesicles 
is  very  considerable,  the  patient  young  and  vigorous  ;  if  the 
skin  is  excoriated,  and  strongly  injected;  the  pulse  full  and 
strong,  (jE.  rubrum  ;)  bleeding  at  the  proper  time  ensures  the 
cure,  and  prevents  the  inflammation  from  passing  into  the 
chronic  state. 

Cupping  and  the  application  of  leeches  are  equally  indi- 
cated, particularly  if  the  vesicles  are  collected  round  the  same 
point.  Syphon  cupping-glasses  are  preferable  to  those  in 
which  paper,  8tc.  is  burnt,  as  this  part  of  the  operation  is  very 
irritating  to  the  skin. 

Acids  applied  to  the  skin,  as  lemon,  or  the  sulphuric,  rau-  * 
riatic  or  tartartic  acids,  with  or  without  the  addition  of  gum ; 
and  slight  laxatives,  such  as  seidlitz  water,  and  small  doses  of 
calomel,  contribute  to  the  success  of  the  local  treatment. 

§  201.  Although  the  treatment  of  acute  eczema  is  usually 
efficient  and  easy,  yet  that  of  chronic  eczema  presents  some 
difficulties. 

There  are  numerous  external  applications,  the  employment 
of  which  must  depend  on  the  more  or  less  inflamed  state  of 
the  skin.  The  irregular  exacerbations  and  remissions  of 
chronic  eczema,  and  its  uncertain  progress,  prevent  any  pre- 
cise rules  from  being  laid  down  in  this  respect. 
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After  the  rupture  of  the  vesicles,  the  antiphlogistic  treat- 
ment ought  to  be  continued,  and  persisted  in  as  long  as  there 
is  the  slightest  inflammation ;  if  there  is  considerable  exuda- 
tion from  the  skin,  the  part  may  be  covered  with  linen 
soaked  in  a  solution  of  the  acetate  of  lead,  or  with  a  rag 
spread  over  with  saturnine  ointment.  The  dressings  must  be 
renewed,  according  to  the  state  of  the  morbid  secretion.  I 
have  used  also  a  liniment  with  lime-water  with  much  suc- 
cess. 

At  times,  caustics  have  been  employed  with  advantage, 
particularly  the  Arg.  Nit.,*  or  a  strong  solution  of  the  muri- 
atic acid,  by  changing  the  mode  of  irritation  of  the  skin.  If 
these  applications  are  made  without  consideration,  and  at  a 
wrong  period,  they  may  alter,  or  even  destroy,  the  cutaneous 
tissue.  A  hatter,  who  had  chronic  eczema  of  both  hands, 
was  cauterised  with  muriatic  acid  at  the  hospital  of  St.  Louis ; 
the  disease  was  aggravated,  and  the  operation  followed  by 
deformed  cicatrices.  I  afterwards  cured  this  patient  by 
means  of  an  issue,  and  by  giving  the  dulcamara  and  the  sub- 
limate. 

When  eczema  has  passed  to  the  squamous  state,  when 
it  has  existed  for  several  months  or  years,  and  is  confined  to 
a  particular  region  of  the  body,  the  cure  is  sometimes  effected 
by  suddenly  causing  a  more  acute  inflammation  on  the  affected 
surface.  With  this  view,  ointments  containing  the  red  pre- 
cipitate, or  the  tartrate  of  antimony  or  potash,  have  been 
employed,  or  cataplasms  made  of  chelidonium  and  euphor- 
bium,  or,  lastly,  blisters  have  been  applied  to  the  part.  In 
partial  eczema,  occupying  a  small  surface,  only,  the  latter 
method  has  been  sometimes  successful,  by  superseding  a  more 
obstinate  and  painful  inflammation.  In  eczema  of  the  face, 
complicated  with  ophthalmia,  after  one  or  two  bleedings,  a 
blister  should  be  applied,  either  on  the  arm,  or  back  of  the 
neck,  and  kept  open. 

When  eczema  in  the  squamous  state  is  spread  over  a  large 
surface  of  the  body,  alkaline  baths  frequently  diminish  the 
itching,  by  ridding  the  diseased  skin  of  the  accumulated 
layers  of  epidermis  on  its  surface. 

Sulphureous  baths  have  also  been  employed  in  this  advanced 
stage  of  eczema,  in  old  and  debilitated  subjects  ;  under  all 
other  circumstances,  they  irritate  the  skin,  and  often  aggra- 

*  Guillemineau  (L.  C.)  Be  I'Emploidu  Nit.  d' Argent  Fontlu,  dans  la  Traite- 
ment  Exteme  de  quelqnes  Maladies.    4  to.  -Paris,  1820. 
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vate  the  disease.  A  quantity  of  gelatine  should  be  at  first 
added,  or  they  may  be  diluted  with  two-thirds  of  water. 
Their  activity  may  be  gradually  increased.  Simple  baths  are 
useful  when  chronic  eczema  is  in  an  active  stage,  or  when 
there  are  acute  paroxysms,  with  short  remissions  between. 
Under  these  circumstances  it  may  sometimes  be  cured  by 
tepid  baths,  aqueous  drinks,  saturnine  applications,  and  anti- 
phlogistic regimen.  Towards  the  decline  of  the  disease,  when 
the  inflammation  is  dissipated,  and  the  squamae  detached ; 
when  there  is  merely  heat  and  dryness  of  the  skin,  simple 
vapour-baths  are  very  advantageous.  Employed  too  early, 
baths  and  fumigations  increase  the  inflammation,  and  cause 
cedematous  engorgement  of  the  limbs.  Internally,  among 
the  medicines  employed  we  meet  only  with  those  endowed 
with  irritating  properties  more  or  less  energetic,  from  the 
dilute  acids  to  arsenical  preparations.  Vegetable  acids  are 
proper  when  the  vesicles  throw  out  an  abundant  secretion. 
When  eczema  is  renewed  with  increased  intensity,  particu- 
larly when  complicated  with  psydraceous  pustules,  stronger 
solutions  of  the  sulphuric  and  muriatic  acids  are  employed. 

Purgatives,  such  as  Seidlitz  and  Balaric  waters,  have  been 
given  in  small  and  repeated  doses.  Taken  immediately  after 
the  appearance  of  eczema  impetiginodes  on  the  face,  they 
procure  constant  relief.  When  eczema  is  not  complicated 
with  any  internal  affection,  (which  it  usually  is,)  the  advan- 
tage of  purgatives  is  undoubted.  Their  administration  is 
always  followed  by  improvement  of  the  symptoms,  and  they 
should  be  repeated  at  intervals  of  a  few  days,  when  they 
only  give  rise  to  temporary  derangement  of  the  digestive 
organs.  The  use  of  these  medicines  must  be  suspended  a& 
soon  as  they  are  observed  to  irritate  the  intestines,  inflamma- 
tion of  which,  independent  of  its  own  danger,  may  sympathe- 
tically increase  that  of  the  skin.  Sulphur,  and  sulphureous 
waters,  are  necessary  means ;  they  have,  however,  been  exag- 
gerated in  their  effects.  The  combined  action  of  the  subli- 
mate with  dulcamara,  appears  to  be  useful  in  a  great  number 
of  cases.  I  allow  that  these  medicines  have  the  serious  dis- 
advantage of  irritating  the  gastro-pulmonary  mucous  mem- 
brane, and  we  cannot  be  too  watchful  of  their  effects ;  but  all 
internal  remedies  which  exercise  any  influence  on  eczema 
are  in  the  same  dilemma.  I  have  never  employed  the  dul- 
camara alone ;  and  Carrere  and  Bertrand-Lagresie  have 
always  associated  it  with  other  preparations,  such  as  Belloste's 
pills,  depurated  juices,  &c. 
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The  tincture  of  cantharides  has  been  beneficial,  according 
to  some  pathologists ;  very  small  doses  have  been  increased 
gradually  to  sixty  drops  a  day.  However,  it  has  occurred 
that  no  advantages  have  resulted  from  its  use  continued  for 
months,  and  certainly  that  is  giving  it  a  fair  trial. 

Arsenical  preparations  are  sometimes  had  recourse  to  when 
eczema  is  very  old  and  inveterate,  and  are  often  successful 
when  all  other  means  have  failed.  But  their  use  requires 
great  caution ;  and  the  tendency  of  the  mucous  membranes 
to  inflammation  in  chronic  phlegmasia^  of  the  skin  should  be 
borne  in  mind,  as  well  as  the  danger  to  be  apprehended  from 
the  medicine  itself;  twenty  grains  of  the  arseniate  of  soda 
should  be  the  maximum  dose.  This  treatment  should  be  fre- 
quently interrupted  by  the  use  of  diluent  drinks.  In  a  few 
days  the  arsenical  preparations  may  be  resumed.  Thus  the 
attendant  danger  may  be  lessened.  It  is  always  found  neces- 
sary to  continue  the  use  of  the  arseniate  of  soda  or  ammonia 
for  several  months,  suspending  its  action  from  time  to  time. 

Lastly,  whatever  the  form,  progress,  or  degree  of  inflam- 
mation of  eczema,  the  patient  should  abstain  from  the  use  of 
spirituous  drinks  and  heating  aliments. 

Bateman  recommends  tonics  in  the  treatment  of  eczema  in 
weak  subjects ;  but,  whatever  the  salutary  properties  attri- 
buted to  the  serpentaria,  cinchona,  &c,  before  prescribing 
them  for  cachectic  individuals  affected  with  eczema,  it  must 
be  first  ascertained  that  the  cachexia  does  not  depend  on 
chronic  inflammation  of  the  viscera. 

§  202.  Several  cases  of  acute  eczema  have  been  published 
under,  denominations  of  pimples,  hydrargyria,  epidemic  itch, 
vesiculous  eruption,  &c,  in  particular  and  general  treatises  on 
cutaneous  diseases,  or  in  periodicals.  A  great  number  of 
cases  of  chronic  eczema  have  been  also  inserted  in  the  works  of 
our  pathologists,  under  the  names  of  dartre  vive,D.  squameuse 
humide,  which  have  been  equally  applied  to  the  excoriations 
of  lichen  agrius.  This  confusion  in  the  classification  of  facts 
arises  not  only  from  the  difference  of  nomenclatures,  but  also 
from  the  error  of  considering  as  three  or  four  distinct  diseases 
the  degrees,  and  even  the  different  terminations  of  eczema ; 
the  successive  transformations  of  which  have  not  been  studied 
with  sufficient  care.  I  regret  that  the  nature  of  this  work 
does  not  allow  of  the  insertion  of  a  sufficient  number  of  cases 
of  an  affection,  the  external  characters  of  which  are  so  varied, 
and  the  treatment  so  beset  with  difficulties. 
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MILIARIA.' 

Syn. — Miliaria,  Willan.    Febris  Miliaris,  Miliary  Eruption. 

§  203.  Miliaria  is  an  acute  contagious  inflammation,  affect- 
ing at  the  same  time  the  gastro-intestinal  mucous  membrane 
and  the  skin.  It  is  announced  externally  by  abundant 
sweats,  and  by  small  round  vesicles  of  the  size  of  a  millet- 
seed. 

The  double  inflammation  which  constitutes  miliaria  may  be 
more  or  less  intense,  and  even  complicated  with  other  more  or 
less  serious  affections.  From  these  various  combinations 
arise  a  crowd  of  symptomatic  phenomena,  dividing  the  disease 
into  two  principal  forms. 

§  204.  (s.)  1°.  In  benign  miliaria,  the  invasion  of  the  disease 
is  announced  by  a  feeling  of  lassitude,  pain  over  the  eyes, 
and  loss  of  appetite ;  but  is  frequently  unattended  by  any 
precursory  symptoms.  In  the  epidemic  which  prevailed  in 
the  department  of  the  Oise,  1821,  several  individuals  who 
retired  to  bed  in  perfect  health,  on  awaking,  found  themselves 
attacked  by  the  disease,  and  were  inundated  with  sweat, 
which  continued  till  death  or  convalescence  took  place.  In 
some  instances,  a  scarcely  sensible  febrile  action,  a  burning 
heat,  or  a  creeping  sensation  running  through  the  limbs,  with 
almost  always  a  sense  of  constriction  in  the  epigastrium,  pre- 
ceded for  several  hours  the  appearance  of  the  sweat,  or  rather 
of  a  hot  vapour,  which  at  first  confined  to  certain  parts  of  the 
body,  afterwards  extended  over  the  whole  surface.  The 
mouth  was  clammy,  covered  with  a  dirty-white  coat,  rarely 
yellowish ;  there  was  little  or  no  inclination  for  food ;  urine 
natural.  The  bowels  were  constipated  during  the  whole 
course  of  the  disease,  in  general.  In  most  cases  the  pulse 
was  natural,  but  became  frequent  when  the  eruption  appeared. 
Respiration  was  attended  by  that  kind  of  embarrassment  which 
takes  place  when  the  temperature  is  too  high.  The  encepha- 
lon  the  organs  of  sense,  and  those  of  generation,  were  not 
included  in  these  derangements.  This  state  continued,  with 
slight  variation,  the  second,  third,  and  fourth  days  of  the 
disease.    On  one  of  these  days,  and  usually  the  third,  after 

•  Bellot,  Febri  I'utridx  Picardis  Suette  dirts,  sudorifvm.  4to.  Puris,  LT88. 
— Pujol  (Alexis)  Mtnwirc  siir  la  Fivvre  Miliaire  qui  Rcgna  en  Languedpo 
S(  dans  les  Provinces  Limitrophes,  durant  k  Prinlcmps  dn  1782,  8vo. — 
Riiytir,  liislnirr.  die  VEpid&hie  de  Suite  Miliarc  qui  a  Rcgne  en  1821,  dans  tc 
Dtpnrlmmt  </<■  /'  Oisr.  Rvo. 
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slight  smarting,  the  eruption  appeared,  first  on  the  sides  of 
the  neck,  on  the  nucha  towards  the  ears,  and  under  the 
breasts  in  women,  then  on  the  back,  inside  of  the  arms, 
lower  part  of  the  abdomen,  and  inner  parts  of  the  legs  and 
thighs. 

Miliaria  may  be  general  and  rapid,  partial  and  slow,  cir- 
cumscribed and  ambulant,  extensive  and  spreading,  distinct 
or  confluent.  The  vesicles  which  characterise  it  are  about 
the  size  of  a  millet-seed,  pearly  and  diaphanous,  more  dis- 
tinct when  the  skin  is  put  upon  the  stretch  and  looked  at 
obliquely,  and  are  perceptible  to  the  touch.  These  vesicles 
are  often  interspersed  by  red  inflamed  papulae,  which  render 
the  skin  irritable ;  lastly,  true  bullae  may  be  developed  acci- 
dentally on  different  parts  of  the  body. 

The  duration  of  the  vesicles  is  two  or  three  days.  Then 
they  dry,  and  are  followed  by  a  more  or  less  considerable 
desquamation.  This  vesiculous  inflammation  is  attended  by 
an  abundant  fcetid  sweat,  having  a  similar  odour  to  that  dis- 
engaged from  rotten  straw.  It  appears  at  the  commence- 
ment of  the  disease,  and  is  continually  exhaled,  under  the 
form  of  a  dense  steam,  its  whole  duration. 

The  symptoms,  after  gradually  diminishing,  disappear  about 
the  eighth,  ninth,  or  tenth  day. 

2°.  Inflammation  of  the  stomach  and  intestines,  scarcely 
observable  in  benign  miliaria,  acquires  in  some  cases  more 
intensity,  or  inflammation  of  the  lungs,  brain,  bladder,  &c. 
may  exist ;  these  complex  cases  constitute  what  is  called 
malign  miliaria.  Then,  a  more  violent  constriction  is  felt  at 
the  epigastrium ;  the  spasm  extends  to  the  organs  of  respira- 
tion, and  causes  painful  anxiety;  the  patient  often  sighs 
deeply ;  complains  of  oppression  at  the  chest ;  and,  in  addi- 
tion to  the  sense  of  constriction,  feels  a  straitness  and  throb- 
bing isochronous  with  the  pulse  in  the  region  of  the  stomach, 
and  general  uneasiness,  causing  the  most  awful  forebodings. 
These  phenomena  appear  sometimes  at  the  commencement  of 
the  disease,  and  reappear  several  times  during  its  progress, 
having  a  violent  exacerbation  immediately  preceding  the 
eruption,  partial  or  general ;  this  takes  place  from  the  third 
to  the  fourth  day  from  the  date  of  invasion.  The  patient, 
sometimes  from  the  commencement,  suffers  from  vertigo, 
violent  cephalalgia,  and  nausea,  making  violent  efforts  to 
vomit;  again,  the  face  is  red  and  bloated,  the  eyes  project 
and  are  inflamed,  the  temporal  arteries  beat  with  force,  the 
pupil  is  contracted  and  immoveable,  and  tire  patient  dies  in  a 
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few  hours  in  a  state  of  coma,  or  in  convulsions.  At  other 
times  there  is  deep-seated  pain  in  the  chest,  and  defect  of 
sound  in  part  of  that  cavity;  difficulty  of  respiration,  which 
is  short  and  laborious ;  frequency  and  fulness  of  the  pulse, 
and  sanguinolent  expectoration,  showing  inflammation  of  the 
lungs.  Lastly,  some  persons  complain  of  dysnry  and  deep 
pain  in  the  hypogastrium,  phenomena  attendant  on  red 
colour,  scarcity  and  painful  excretion  of  urine. 

The  duration  of  miliaria  presents  a  remarkable  difference 
in  a  determined  number  of  patients.  Some  die  in  twenty-four 
or  forty-eight  hours ;  the  disease  sometimes  terminates  in  the 
course  of  one  week,  more  frequently  lasts  two,  and  may  be 
prolonged  beyond  the  third. 

§  205.  (a.r.)  From  the  few  anatomical  researches  which 
have  been  made  on  individuals  who  have  died  of  miliaria,  it 
appears  that  when  death  has  been  preceded  by  anxiety,  epi- 
gastralgia,  vomiting,  and  heat  of  the  epigastrium,  the  mucous 
membrane  of  the  stomach  has  been  found  of  a  more  or  less 
vivid  red,  and  its  capillaries  have  appeared  injected.  This 
redness  extends  to  the  small  intestines,  but  is  there  less  appa- 
rent. When  death  has  been  principally  caused  by  determi- 
nation of  blood  to  the  brain,  the  blood-vessels  of  this  organ 
are  injected,  and  there  is  more  or  less  serosity  found  in  the 
ventricles. 

§  206.  (c.)  In  France,  miliaria  has  been  chiefly  studied  in 
Picardy,  Languedoc,  Normandy,  Berri,  See.  It  usually  occurs 
in  an  epidemic  form.  I  have  never  met  with  it  in  Paris, 
where  it  is  hardly  known.  Indeed,  some  practitioners  of  the 
capital  have  erased  it  from  their  nosology  as  a  non-entity,  or 
have  confounded  it  with  gastro-enteritis.  Miliaria  is  seen 
only  between  the  forty-third  and  fifty-ninth  degrees  of 
latitude.  Humid  and  shaded  situations  favour  its  develop- 
ment; but  it  spreads,  like  measles  and  scarlatina,  to  the 
most  elevated  places.  Several  physicians  have  inoculated 
themselves  with  the  matter  of  the  vesicles  with  impunity. 
No  age  is  exempt  from  it ;  but  it  more  particularly  attacks 
adults,  and  appears  to  be  most  frequent  in  females.  In  the 
epidemic  of  1821,  the  disease  was  most  prevalent  in  those 
communes  nearest  to  where  the  disease  first  showed  itself; 
this  was  the  most  unhealthy  of  them,  and  contained  the 
largest  number  of  indigent. 

§  207.  (n.)  To  describe  the  characteristics  of  miliaria,  it  is 
sufficient  to  compare  it  with  other  diseases,  which,  like  itself, 
show  themselves  on  the  skin  under  the  form  of  vesicles.  The 
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vesicles  of  the  different  varieties  of  herpes  are  larger,  and 
confined  to  some  one  region  of  the  body.  Acute  eczema  is 
never  accompanied  with  such  abundant  sweats  as  those  of 
miliaria;  the  vesicles  of  the  former  are  smaller,  and  not  con- 
tagious. Lastly,  the  vesicles  of  chicken-pox  are  more  volu- 
minous and  prominent  than  those  of  miliaria.  Broussais, 
and  many  of  his  disciples,  have  confounded  miliaria  with 
gastro-enteritis ;  no  doubt,  in  consequence  of  the  stomach 
being  affected  in  the  sweating  disease  of  Picardy.  This  fact 
corresponds  with  the  hypothesis  which  has  led  them  to  see 
only  a  simple  bronchitis  in  rubeola,  and  nothing  but  angina 
in  scarlatina. 

§  208.  (p.)  Miliaria,  in  its  simple  form,  is  a  mild  disease. 
The  gastro-intestinal  inflammation  which  precedes  and  ac- 
companies the  eruption,  and  the  cerebral  inflammation,  pul- 
monary irritation,  and  the  affections  of  the  bladder,  &c, 
which  may  aggravate  the  disease  at  different  stages  of  its 
development,  alone  render  the  prognosis  more  or  less  serious, 
as  they  themselves  are  more  or  less  intense. 

§209.(t.)  In  epidemic  miliaria,  isolation  would  be  useful  were 
it  practicable.  The  advantage  of  instant  removal  is  decided ; 
other  preservative  means  are  uncertain.  Antiphlogistic  drinks, 
the  application  of  leeches  to  the  epigastrium,  or  to  the  feet  in 
mild  cases  of  the  disease,  and  general  bloodletting,  assisted, 
or  not,  by  powerful  derivatives,  such  as  sinapisms  and  blis- 
ters in  determination  of  blood  to  the  brain,  form  the  principal 
features  of  the  treatment  of  miliaria,  as  well  as  of  measles. 
6  61.) 

Purgatives  and  irritants  should  be  proscribed,  as  they  need- 
lessly derange  the  digestive  organs.  The  employment  of 
tonics,  too,  should  be  avoided ;  also  sudorific  drinks  and  medi- 
cines. Lastly,  the  cruel  practice  of  keeping  the  patient  con- 
stantly awake,  with  a  view  to  prevent  brain  affection,  cannot 
be  too  strongly  reprobated. 

It  is  almost  needless  to  add,  that  cleanliness,  renewal  and 
purification  of  the  air,  a  diet  appropriate  for  acute  diseases, 
and  the  judicious  employment  of  moral  means,  will  tend  to 
increase  the  success  of  the  treatment. 

PUSTULOUS  INFLAMMATIONS. 

Syn. — Pustula,  Willan.  Pustules. 

§210.  This  class  of  inflammations  is  characterised  by  pus- 
tules ;  that  is,  by  elevations,  varying  from  half  a  line  to  three 


PUSTULOUS  INFLAMMATIONS. 


99 


Hues  in  diameter,  circumscribed,  often  surrounded  by  an  in- 
flamed areola,  and  formed  by  pus,  or  a  non-serous  fluid,  depo- 
sited between  the  epidermis  and  inflamed  reticular  body. 
Pustules  terminate  by  desiccation  of  the  contained  humour, 
by  ulceration,  or  by  tuberculous  induration. 

§  211.  There  are  ten  pustulous  diseases:  varicella,  variola, 
vaccina,  vaccinella,  ecthyma,  cuperosa,  mentagra,  impetigo, 
tinea,  and  artificial  pustule,  to  which  might  be  added,  syphi- 
litic pustules,  but  which  I  have  placed  in  another  class.  I 
have  already  remarked,  that  in  Bateman's  classification, 
psora  has  been  erroneously  placed  among  the  pustulous 
diseases,  and  I  have  explained  the  motives  which  have  led  me 
to  place  variola  with  varicella,  three  varieties  of  which  are 
indisputably  pustulous.  Vaccina  and  vaccinella  ought  to  be 
placed  in  the  same  class,  and  not  with  vesiculous  diseases. 
Indeed,  pustules  differ  from  vesicles,  not  only  in  containing 
pus  or  non-serous  humour,  but  by  the  depth  and  intensity  of 
the  inflammation.  This  latter  point  appears  the  more  im- 
portant, as  the  serosity  of  all  vesicles  becomes  turbid  and 
purulent  in  the  stage  of  desiccation,  and  the  contents  of  all 
pustules  are  at  first  serous.  Lastly,  Willan  and  Bateman 
were  deceived  when  they  supposed  that  cuperosa  and  menta- 
gra were  announced  by  tubercles,  for  these  inflammations  are 
primarily  pustulous. 

§  212.  (s.)  Under  general  consideration,  pustules  may  be 
divided  into  two  principal  forms.  The  one  (phlyzaceous  pus- 
tules) are  commonly  of  large  size,  elevated  on  a  hard,  circular, 
inflamed  base,  and  terminate  by  a  thick  resistant  crust,  of  a 
brownish  colour.  Such  are  the  pusttdes  of  variola,  ecthyma, 
vaccina,  &c.  The  other  (psydraceous  pustules )  are  small, 
often  irregularly  circumscribed,  scattered  or  disposed  in 
groups,  and  terminate  in  crusts  of  various  form,  and  in  tuber- 
culous indurations ;  such  are  the  pustules  of  impetigo,  cupe- 
rosa, mentagra,  8cc. 

§  213.  Some  pustulous  inflammations,  such  as  vaccina, 
cuperosa,  &c,  are  partial,  that  is,  they  never  extend  over  the 
whole  surface  of  the  body.  Others,  such  as  variola,  varicella, 
ecthyma,  tinea  favosa,  &c,  shew  themselves  on  all  regions,  or 
may  do  so.  Pustulous  diseases  are  frequently  accompanied 
by  more  or  less  intense  inflammation  of  the  mucous  mem- 
branes ;  but  variola  is  the  only  one  of  them  in  which  these 
membranes  really  present,  in  the  parts  furnished  with  an 
epithelium,  true  pustules,  analogous  to  those  of  the  skin. 

§  214.  Each  pustulous  inflammation  has  particular  charac- 
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ters,  according  to  the  form,  dimensions,  and  degree  of  inflam- 
mation of  the  pustules.  Some  pustules,  like  those  of  cupe- 
rosa,  are  acuminated ;  others,  like  those  of  variola,  are 
acuminated  at  the  outset,  and  umbilicated  at  their  summurtt 
of  development.  The  contained  fluid  is  ordinarily  opaque 
and  whitish,  but  may  be  transparent,  viscous,  puriform,  &c, 
contagious,  or  non-contagious.  Most  usually  the  fluid  is 
deposited  in  one  single  cavity,  but  some  pustules  are  multi- 
locular.  Most  pustules  become  covei-ed  by  crusts;  some 
are  transformed  into  real  ulcers,  or  degenerate  into  tubercles. 

Crusts  produced  by  the  desiccation  of  pustules  present 
secondary  characters,  which  it  is  important  to  study.  Some, 
as  those  of  tinea  favosa,  are  yellow  and  cup-shaped ;  others,  as 
those  of  impetigo  jigurata,  are  prominent,  greenish,  or  brown- 
ish, &c. ;  some  again,  affect  a  granulated  form,  or  are  stalac- 
tiform,  &c.  As  for  the  knowledge  obtained  by  analysis  of 
the  crusts,  it  is  but  of  little  interest.  The  crusts  which  are 
formed  only  in  the  latter  stages  of  pustulous  inflammations,  I 
have  not  thought  it  worth  while  to  treat  of,  so  vague  and  in- 
complete are  all  distinctions  drawn  between  these  different 
diseases  which  depend  on  the  secondary  character  of  the 
crusts  only. 

The  state  of  the  skin  beneath  the  crusts,  in  different  spe- 
cies of  pustulous  inflammations,  should  be  the  more  care- 
fully studied,  because  the  crusts  may  be  accidentally  deformed, 
or  torn  off,  in  part  or  wholly,  by  lotions,  poultices,  or  other 
applications.  The  degree  and  extent  of  these  hidden  altera- 
tions of  the  skin,  and  the  number,  form,  and  aspect  of  the 
ulcerations  and  tubercles  which  succeed  to  pustules,  should 
be  studied  and  described  with  the  minutest  exactitude.  The 
cicatrices  themselves,  when  they  exist,  are  often  characteristic 
of  the  disease  which  has  produced  them. 

§  215.  Most  of  the  pustulous  inflammations  may  be  com- 
plicated with  one  another,  without  this  circumstance  exercis- 
ing the  slightest  influence  on  their  respective  progress.  Some, 
on  the  contrary,  such  as  variola  and  vaccina,  are  never  simul- 
taneously developed  without  being  modified  by  one  another ; 
they  may  even,  reciprocally  exclude  each  other,  when  either 
has  run  through  its  own  course.  Pustulous,  may  also  be 
complicated  with  other  diseases  of  the  skin.  Lastly,  the  for- 
mation of  pustules  is  at  times  preceded,  and  attended,  by 
inflammation  of  the  mucous  membranes. 

§  216.  The  duration  of  pustulous  affections  is  very  varia- 
ble ;  some,  as  variola,  vaccina,  varicella,  &c.  have  constantly 
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an  acute  march.  Favus,  cuperosa,  mentagra,  8tc,  are  always 
chronic  affections. 

§  217.  (c.)  Four  of  the  pustulous  phlegmasia,  variola,  va- 
ricella, vaccina,  and  vaccinella,  are  contagious.  Others  are 
not  so,  as  ecthyma  cuperosa,  and  impetigo.  Bateman  thought 
the  tineas  (Porrigo)  contagious.  Tinea  annulare  is  so  (Por- 
rigo scutelata.)  Favus  and  mucous  tinea  must  be  the  sub- 
jects of  future  researches.  These  three  diseases  are  very  dis- 
tinct, and  ought  not  to  be  designated  under  the  same  generic 
term. 

§  218.  (d.)  Of  all  inflammatory  alterations  vesicles  bear 
the  nearest  affinity  to  pustules.  These  differ  from  the  former 
by  being  more  inflamed,  and  by  more  frequently  leaving  cica- 
trices behind,  and  by  other  characters  already  described.  Pus- 
tulous are  easily  distinguished  from  papulous,  tuberculous, 
squamous  inflammations,  &c.  However,  the  diagnosis  of 
pustulous  diseases  does  not  present  the  same  facilities  at  theii 
different  stages  of  development.  In  some  cases,  it  is  impos- 
sible to  establish  it  on  a  first  inspection.  The  little  red  spots, 
or  elevations  by  which  pustules  are  first  announced,  are  never 
characteristic ;  the  pustules  themselves  are  not  well  marked 
until  arrived  at  their  summum  of  development;  lastly,  the 
crusts,  erythematous  spots,  ulcers,  and  the  tubercles  which  suc- 
ceed to  them,  have  not  always,  in  each  species,  well  marked 
external  characters. 

§  219.  (p.  and  t.)  The  general  treatment  of  pustulous  in- 
flammations, acute  or  chronic,  must  be  founded  on  the  same 
principles  as  that  of  all  cutaneous  phlegmasite.  Each  spe- 
cies present  peculiar  indications,  which  will  be  pointed  out 
when  treating  of  each  disease. 

VARICELLA.* 

Syn. —  Varicella,  Willan.  Variola  Spuria.  Variola  Lymphatica. 

Chicken-pox. 

§  220.  I  place  varicella  at  the  head  of  the  list  of  pustulous 
phlegmasia?,  as  it  appears  destined,  by  the  double  form  it 
affects,  to  establish  a  natural  transition  from  vesiculous  to 
pustulous  diseases. 

§  22 1 .  Varicella  is  an  acute,  contagious  inflammation,  an- 
nounced by  vesicles  or  pustules,  which  diy  up  from  the  fourth 

•  Willnn,  On  Varicella.  4to.  Lond.  180(1.— Bernrd,  (M.  P.)  had  Delavit 
Ettai  tur  le»  Anomalies  de  la  Variole  ct '  Ac  la  Varicellc.  8vo.  Montpellier,  1818. 
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to  the  seventh  clay  of  their  formation,  generally  leaving  small 
red  spots,  but  rarely  cicatrices  on  the  skin. 

§  222.  (s.)  The  invasion  of  varicella  is  preceded  by  slight 
fever,  which  lasts  from  twelve  to  forty-eight  hours.  The 
febrile  state  is  often  scarcely  perceptible ;  a  little  confusion 
and  headach,  not  hindering  the  children  from  following  their 
accustomed  amusements.  The  precursory  symptoms,  how- 
ever, are  not  always  so  mild.  In  some  cases,  all  the  symp- 
toms of  a  violent  gastro-intestinal  irritation  are  present :  acute 
pain  in  the  epigastrium,  nausea,  vomiting,  &c. ;  and  this  state 
will  continue  for  three  or  four  days.  The  eruption  usually 
appears  early  on  the  second  day  of  the  fever,  rarely  on  the 
third,  and  still  more  so  on  the  fourth.  It  may  be  slight  or 
considerable.  It  is  quickly  developed,  and  extends  indiscri- 
minately over  all  regions  of  the  body,  most  often,  however, 
on  the  posterior  part  of  the  trunk.  It  exhibits  various  cha- 
racters, which  may  be  separated  into  two  principal  forms  : 
vesiculous  and  pustulous  varicella. 

§  223.  Vesiculous  varicella  (chicken-pox.)  This  variety, 
commonly  distinct,  is  sometimes  confluent.*  It  is  charac- 
terised, the  first  day  of  its  eruption,  by  small,  red,  oblong,  flat 
spots.  The  next  day,  a  prominent  vesicle  is  observed  at  the 
centre  of  them,  containing  a  fluid  perfectly  limpid  and  colour- 
less, or  of  a  citron  hue.  On  the  second  day,  these  vesicles 
have  a  diameter  of  about  a  line  and  a  half;  their  base  is 
sometimes  inflamed.  The  third  day,  the  colour  of  the  lymph 
is  yellowish,  but  this  is  the  only  change  it  undergoes.  The 
fourth  day,  those  vesicles  which  have  not  been  accidentally 
broken,  diminish  in  size  and  shrivel  towards  their  circumfe- 
rence. On  the  fifth,  few  of  them  are  intact ;  a  small  crust 
adherent  to  the  skin  is  formed  at  their  centre,  and  a  small 
quantity  of  opaque  lymph  is  inclosed  by  their  circumference. 
On  the  sixth  day,  small  yellowish  and  brownish  crusts  wholly 
occupy  the  place  of  the  vesicles.  On  the  seventh  or  eighth 
day,  the  crusts  fall,  leaving  on  the  skin  red  spots,  without  de- 
pression, which  remain  for  some  days. 

Distinct  vesiculous  varicella  is  in  general  attended  with 
but  slight  derangement  of  the  digestive  functions  or  circula- 
tion ;  when  confluent,  the  general  symptoms  are  much  more 
marked. 

If  the  eruption  of  the  vesicles  has  been  successive,  and 

*  Ilinp;,  A  Case  of  Confluent  Chicken-pox,  illustrated  by  a  coloured  Engrav- 
ing. (Med-  and  Phys.  Journ.  1805,  p.  141.) 
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succeeded  or  followed  by  lesions  more  grave  than  usual,  this 
disease  may  endure  two  or  three  weeks. 

§  224.  Pustulous  varicella.  The  precursory  symptoms  are 
more  grave  in  this  variety.  They,  at  times,  even  equal  those 
of  semi-confluent  small-pox  in  intensity. 

Pustulous  varicella  is  met  with  under  three  principal  modi- 
fications, which  more  or  less  approach  variola.  I  shall  desig- 
nate them  according  to  the  form  of  the  pustule,  as  conoid,  glo- 
bulous, and  umbilicated  pustulous  varicella.* 

1°.  Conoid  pustulous  varicella.  The  pustules  characteris- 
ing this  variety  are  rapidly  developed.  In  the  course  of 
twenty-four  hours,  small  red  spots,  like  fleabites,  appear  on 
different  regions  of  the  body,  and  are  transformed  into  pointed 
pustules,  like  those  of  variola  in  their  first  stage.  The  fol- 
lowing day,  they  contain  a  sero-purulent  humour  at  their  sum- 
mit ;  their  base  is  less  hard  and  inflamed  than  in  small-pox. 
The  second,  they  are  distended  with  pus,  and  the  base  is  more 
inflamed.  The  third  and  fourth  days,  they  remain  nearly  in 
the  same  state.  On  the  fifth,  they  shrivel  and  dry  at  their 
summit.  About  the  sixth  day,  they  are  transformed  into  yel- 
lowish prominent  crusts.  From  the  seventh  to  the  ninth  day, 
the  crusts  become  detached,  some  of  them  leaving  small  de- 
pressed cicatrices.  The  eruption  may  be  developed  succes- 
sively, so  as  to  prolong  its  duration  to  twelve  or  thirteen  days 
from  the  date  of  invasion. 

2°.  Globulous  pustulous  varicella  is  characterised  by  small 
red  spots,  more  extended  than  those  of  the  preceding  variety, 
and  which,  in  the  space  of  twenty-four  or  thirty-six  hours,  are 
transformed  into  large  globulous  pustules,  their  base  not  being 
exactly  circular,  but  sometimes  inflamed ;  they  contain  a 
thick  puriform  humour.  The  third  and  fourth  days,  the 
eruption  spreads  over  the  different  regions  of  the  body ;  on 
the  fifth,  the  pustules  become  rounded,  and  the  areolae  of  a 
deeper  colour;  the  sixth  day,  the  summit  of  many  of  the  pus- 
tules dries  up ;  they  fade  and  shrink  at  the  circumference. 

*  Several  of  these  varieties  of  pustulous  varicella  have  been  described  under  the 
names  of  modified  variola,  variola  after  inoculation,  variola  after  vaccination, 
and  more  recently  under  the  name  of  varioloid  disease.  However,  this  latter  term 
has  been  especially  applied  to  umbilicated  pustulous  varicella. — See  Thomson,  An 
Account  of  the  Varioloid  Epidemic,  fyc.  with  Observations  on  the  Identity  of 
Chicken-pox  with  Modified  Small-pox.  8vo.  London,  1820.— Gregory,  (G.) 
Cursory  Remarks  on  Small-pox  as  it  occurs  subsequent  to  Vaccination.  (Med. 
Chirurjr.  Trans,  vol.  xii.) — Luders,  Essai  Historir/uc  sur  les  Farioles  qui  s'Ob- 
tervent  chcz  les  Sujets  Vaccine's.  8vo.  Altona,  1824.  (Ext.  Arch.  Gencr.  Med. 
vol.  viii.) 
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The  seventh  and  eighth  days,  desiccation  makes  progress,  and 
the  ninth  and  tenth,  the  crusts  become  detached,  leaving  deep 
red  spots  on  the  skin,  and  at  times  even  cicatrices. 

3°.  Umbilicated  pustulous  varicella.  This  variety  has  not 
been  so  well  studied  as  the  foregoing.  It  is  developed  under 
two  very  remarkable  conditions  ;  1°,  in  individuals  who  have 
been  inoculated  at  the  same  time  for  small-pox  and  vaccina; 
2,  in  persons  who  have  been  variolated,  inoculated,  or  vacci- 
nated, and  are  subsequently  submitted  to  the  influence  of  a 
variolous  epidemic,  or  fresh  variolous  inoculation.* 

The  precursory  symptoms  of  this  variety  of  varicella  are 
very  analogous  to  those  of  small-pox  ;  it  is  always  preceded 
by  more  or  less  serious  irritation  of  the  digestive  organs.  The 
third  or  fourth  day  from  invasion,  the  eruption  appears  on 
the  trunk,  face,  or  limbs,  by  small  red  elevations,  resembling 
fleabites.  On  the  same  or  following  day,  these 'elevations  be- 
come more  prominent,  and  contain  a  sero-purulent  humour  at 
their  summit.  The  third  or  fourth  day,  they  assume  the  um- 
bilicated form,  which  variolous' pustules  arrive  at  only  at  a 
more  advanced  period.  The  pustules  of  umbilicated  varicella 
are  flattened,  circular,  have  a  central  depression,  and  are  sur- 
rounded by  a  small  rose-coloured  circle.  They  are  about  two 
lines  in  diameter  ;  when  pressed,  they  present  the  same  feel  of 
resistance  as  wax,  to  the  finger,  and  if  one  or  more  apertures 
are  made  with  the  point  of  a  lancet,  the  nearly  solid  humour 
they  contain  does  not  exude.  At  first,  of  a  pale  rose-colour, 
about  the  fifth  or  sixth  day,  they  become  of  a  dull  white. 
The  seventh  day,  most  of  the  pustules  remain  of  the  same 
form  and  colour ;  but  some,  particularly  those  of  the  face, 
have  their  centre  already  occupied  by  a  small  brown  or  yel- 
lowish crust.  On  the  eighth  day,  the  pustules  are  entirely 
superseded  by  lamellous  lenticular  crusts.  Most  of  these  be- 
come detached  from  the  skin,  and  beneath  them  are  disco- 
vered some  small,  circular,  depressed  cicatrices,  and  numerous 
small,  red  or  violet-coloured  spots,  often  evident  for  months 
after  the  disappearance  of  the  disease.  Lastly,  about  the 
tenth  or  eleventh  day,  the  fall  of  the  crusts  continues  on  dif- 
ferent regions,  where  the  appearance  of  the  eruption  has  been 
tardy. 

The  eruption  of  umbilicated  pustulous  varicella  is  some- 

*  Thompson,  (J.)  Historical  Sketch  of  the  Opinions  entertained  by  Medical 
Men,  respecting  the  Varieties  and  the  Secondary  Recurrence  of  Small-pox.  8vo. 
London,  1822. 
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times  preceded  and  accompanied  by  symptoms  of  violent  gas- 
trointestinal inflammation,  but  rarely  by  those  of  laryngotra- 
chcitis,  so  frequent  in  variola.  The  skin,  particularly  of  the 
face,  may  be  strongly  injected,  as  if  erysipelatous,  and  the 
seat  of  very  painful  heat  and  tension.  The  number  of  pus- 
tules may  be  very  considerable;  they  are  even,  at  times, 
developed  on  the  mucous  membranes  of  the  mouth  and 
genitals. 

The  umbilicated  pustules  which  characterise  this  variety 
are  nearly  always  mixed  with  others,  as  globulons  pustules  of 
a  line  in  diameter,  filled  with  whitish  opaque  fluid.  They 
acquire  very  irregular  forms,  when  several  of  them  unite  at 
their  edges.  Lastly,  all  the  varieties  of  pustules  which  vari- 
cella presents  are  sometimes  seen  in  the  same  individual ;  but 
then,  there  is  almost  always  some  one  form  which  predomi- 
nates. 

§  225.  Varicella  may  coexist  with  any  cutaneous  phleg- 
masia. Variola,  inoculated  during  the  existence  of  varicella, 
runs  through  its  course  without  being  influenced  by  the  latter. 
When  varicella  and  variola  are  inoculated  together,  if  the  for- 
mer is  developed,  it  is  but  imperfectly.  Varicella  and  vaccina, 
inoculated  in  conjunction,  appear  together  on  an  individual 
not  previously  vaccinated  or  variolated,  and  run  through  their 
respective  stages  without  influencing  each  other  in  the  least. 
However,  these  experiments  have  not  been  sufficiently  often 
repeated  to  affirm  that  the  same  result  will  hold  good  with 
the  vesiculous  and  the  pustulous  varieties  of  varicella. 

§  226.  (c.)  Varicella  is  common  to  all  ages  ;  yet  it  is  almost 
exclusively  met  with  in  children  and  adults.  It  is  contagious, 
but  much  less  so  than  variola.  Vesiculous  is  less  contagious 
than  pustulous  varicella.  According  to  some  authors,  vari- 
cella constitutes  a  distinct  affection,  sui  generis.  Bateman, 
Messrs.  Thompson,  Berard,  and  many  others  of  whose  opi- 
nions I  partake,  look  upon  its  varieties  as  but  modifications  of 
small-pox.  This  idea  is  supported  by  the  following  facts: 
1°.  Inoculation  with  variolous  matter  has  sometimes  given 
rise  to  the  development  of  varicella,  particularly,  when  it  has 
been  serous.  2°.  In  all  variolous  patients,  some  pustules  are 
met  with  similar  to  those  characteristic  of  the  varieties  of 
varicella,  which  I  have  just  described  under  the  names  of 
conoid,  globuious,  and  umbilicated.  3".  The  first  appearance 
of  varicella  has  exactly  the  same  date  as  that  of  variola.  4°. 
There  is  never  an  epidemic  of  varicella  without  variola,  and 
vice  versa,  never  of  variola  without  varicella.    5°.  The  pro- 
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duction  of  varicella  seems  to  depend  on  the  feeble  action  of 
small-pox  virus,  in  persons  who  have  had  neither  vaccina  or 
variola  •  or  on  a  modification  of  its  action,  when  more  ener- 
getic, caused  by  the  previous  development  of  variola  or 
vaccina.  Thus  varicella  is  seldom  remarked  in  individuals 
neither  vaccinated  nor  variolated,  except  in  epidemics  of  be- 
nign small-pox ;  on  the  other  hand,  in  the  most  fatal  epide- 
mics of  variola,  as  that  of  Montpelier,  in  1819,  and  that  of 
Paris  in  1825,  the  development  of  vesiculous  or  pustulous  va- 
ricella was  not  observed,  in  general,  except  in  persons  who 
had  been  previously  vaccinated  or  variolated.  6°.  Lastly, 
when  a  great  number  of  individuals,  inoculated,  vaccinated, 
or  variolated,  are  inoculated  with  variolous  matter,  most  of 
them  commonly  contract  varicella. 

§  227.  (d.)  Whether  the  different  varieties  of  varicella  be, 
or  not,  modifications  of  variola,  it  is  not  the  less  necessary  to 
establish  the  external  characters  which  distinguish  them. 
The  most  striking,  and  most  general,  of  them  is,  the  shorter 
duration  of  the  vesicles  or  pustules  in  varicella.  In  fact,  the 
duration  of  the  vesicles  or  pustules,  conoid,  globulous,  or  um- 
bilicated,  is  usually  from  six  to  eight  days  only ;  that  of  the 
pustules  of  variola,  from  twelve  to  fifteen.  The  small  red 
spots  of  varicella,  on  the  first  day  of  their  appearance,  feel  to 
the  finger  like  small  flat  seed.  At  the  same  stage,  the  ele- 
vations of  small-pox  are  red,  globulous,  and  transmit  a  dif- 
ferent sensation,  which  may  be  compared  to  that  of  touching 
a  round  seed ;  and  the  sanguineous  injection  is  much  stronger 
and  deeper.  In  varicella,  the  serosity  or  pus  fills  the  vesi- 
cles or  pustules  the  first  or  second  day  of  the  eruption.  In 
variola  the  formation  of  the  serosity  is  slower,  and  only  takes 
place  at  the  summit  of  the  pustules.  The  pustules  of  vari- 
cella have  but  one  form  through  their  different  stages ;  they 
are  conoid,  globulous,  or  umbilicated ;  those  of  variola  are  at 
first  accuminated,  and  afterwards  become  umbilical.  Lastly, 
in  varicella,  the  eruption  is  not  so  simultaneous  as  in  small- 
pox ;  some  vesicles  and  pustules  appearing,  in  the  former, 
sometimes,  at  the  same  time  that  the  desiccation  of  others  has 
commenced. 

Besides  these  general  distinctions,  each  variety  of  varicella 
possesses  peculiar  characters,  distinguishing  it  more  or  less 
from  small-pox. 

1°.  The  serous  and  transparent  vesicles  of  chicken-pox  can- 
not be  confounded  with  the  pustules  of  small-pox.  The  latter, 
in  the  early  days  of  their  formation,  present  a  marked  serous 
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and  transparent  point  at  their  summit;  but  the  body  of  these 
elevations  are  not  serous,  like  those  of  chicken-pox ;  they  be- 
come purulent,  and  assume  the  umbilicated  form  the  sixth 
or  seventh  day  of  the  eruption. 

2°.  Notwithstanding  its  pustulous  form,  globulous  varicella 
is  easily  distinguished  from  variola,  the  pustules  of  which,  at 
first  accuminated,  then  umbilicated,  are  never  constantly  glo- 
bulous. When  they  do  so  exist  in  a  variolous  patient,  they 
are  always  accidental  and  few  in  number. 

3°.  Pustulous  conoid  varicella  does  not  resemble  the  pus- 
tules of  small-pox  except  at  its  commencement ;  for  if  the 
latter  are  at  first  conoid,  they  afterwards  become  umbilicated, 
at  an  epoch  when  the  pustules  of  conoid  varicella  become  dry. 

4°.  Lastly,  umbilicated  pustulous  varicella,  of  all  the  varie- 
ties, approaches  nearest  to  variola,  from  which  it  really  differs 
only  by  its  more  rapid  progress,  and  by  the  areolae  of  the  pus- 
tules being  less  inflamed,  and  by  rarely  leaving  cicatrices  on 
the  skin. 

§  228.  (p.)  The  prognosis  of  varicella  is  more  favourable 
as  the  eruption  is  less  considerable,  and  the  attendant  gastro- 
intestinal inflammation  is  less  intense.  Chicken-pox  is,  of  all 
the  varieties  of  varicella,  the  most  benign.  Pustulous  um- 
bilicated varicella,  on  the  contrary,  is  that  in  which  the 
inflammation  of  the  skin,  stomach,  and  intestine,  is  usually 
most  severe.  With  respect  to  danger,  conoid  pustulous,  and 
globulous  varicella,  constitute  two  intermediate,  between  the 
two  preceding  varieties.  However,  it  is  possible  that  inflam- 
mation of  the  stomach  and  intestine  may  be  more  severe  in 
a  case  of  chicken-pox  than  in  a  case  of  pustulous  varicella,  and 
that  the  former  may,  in  consequence,  be  attended  with  more 
danger  than  the  latter. 

§  229.  (t.)  The  treatment  of  varicella  must  be  chiefly 
directed  to  the  accompanying  gastro-intestinal  inflammation, 
or  to  other  phlegmasia?  which  may  supervene  in  its  course ; 
and  the  cutaneous  affection  may  be  left  to  itself.  Thus, 
when  varicella  is  distinct  and  apyretic,  it  only  requires  repose, 
spare  diet,  and  the  use  of  diluent  drinks,  the  development 
of  the  eruption  may,  on  the  contrary,  be  attended  by  symp- 
toms of  inflammation  of  the  stomach  or  intestines,  such  as 
nausea,  vomiting,  stomachic  pains,  &c.  and  it  may  be  neces- 
sary to  apply  leeches  to  the  epigastrium.  Lastly,  in  umbili- 
cated pustulous  varicella,  the  eruption  is  sometimes  so  consider- 
able on  the  face,  that  bleeding  from  the  foot  is  required.  A 
determination  towards  the  lower  extremities  should  be  after- 
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wards  kept  up  by  the  frequent  use  of  pediluvia,  or  the  appli- 
cation of  sinapisms  to  the  feet.  Tepid  baths  may  be  employed 
during  convalescence. 

§  230.  It  used  to  be  the  fashion  to  purge  patients  at  the 
conclusion  of  varicella;  it  is  now  ascertained  that  the  custom 
is,  at  least,  useless. 

§231.  English  pathologists  have  made  a  more  particular 
study  of  varicella  and  variola  than  the  physicians  of  the  con- 
tinent ;  but  Willan  and  Bateman  erred,  when  they  asserted 
varicella  to  be  always  vesiculous.  Their  description  even  of 
varicella  appears  incorrect,  not  only  in  this  respect,  but  also 
in  the  short  duration  which  these  two  authors  have  assigned 
to  globulous  and  conoid  varicella.  Two  cases  published,  one 
by  MM.  Berard  and  Delavit,  and  the  other  by  Darcet,  in 
which  the  elevations  of  varicella  presented  these  two 
forms,  cannot  be  recognised  as  of  the  varieties  admitted  by 
Willan ;  the  description  I  have  given  of  it  appears  to  me 
more  accurate. 


VARIOLA.* 

Syn. —  Variola,  Willan.    Tebr is  Variolosa.  Small-pox. 

§  232.  Variola  is  a  contagious,  acute  inflammation,  affecting 
at  the  same  time  the  gastro-pulmonary  mucous  membrane 
and  the  skin.  It  shews  itself  externally,  from  the  third  to  the 
fourth  day  of  the  invasion,  by  pustules,  at  first  pointed,  then 
umbilicated,  which,  after  twelve  or  fifteen  days'  duration,  dry, 
and  terminate  by  small  irregular  cicatrices. 

§  233.  There  are  two  very  distinct  species  of  variola :  one  is 
known  under  the  name  of  natural,  the  other,  of  inoculated 
small-pox. 

§  234.  Natural  variola  presents  four  different  stages,  which 
are  called  the  incubation,  invasion,  eruption,  and  desiccation  of 
the  disease.  Sometimes  the  pustules  are  few,  thinly  scattered, 
and  disseminated  over  the  whole  surface  of  the  body ;  at 
other  times  they  are  very  numerous,  and,  so  to  speak,  agglo- 
merated, and  united  by  their  edges  touching  each  other. 
The  former  of  these  dispositions  has  been  called  distinct  small- 
pox, the  other  is  known  as  confluent  or  coherent  variola. 

§  235.  (s.)  Distinct  variola  is  always  preceded  by  symp- 
toms of  gastro-enteritis.    It  shows  itself  from  six  to  twenty 


*  Rhozes,  Be  Variolis  el  Morbillis.— Destouches  (Hyuciathe,)  Dissert,  sur  la 
Variule.  4  to.    Paris,  1817. 
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days  after  the  absorption  of  variolous  matter  (incubation.)  The 
first  day  of  the  invasion  there  are  more  or  less  prolonged 
shiverings,  alternating  with  flashes  of  heat,  general  disorder, 
and  loss  of  appetite.    On  the  second  day,  distaste  for  food, 
nausea,  heat ;  sometimes  epigastric  pain,  particularly  on  pres- 
sure ;  sensation  of  heat  in  the  pharynx  and  stomach  ;  ardent 
thirst,  and  desire  for  acid  drinks ;  more  or  less  redness  of  the 
point  of  the  tongue,  the  middle  and  base  of  which  is  covered 
by  a  white  or  yellowish  coat ;  then  cephalalgia,  drowsiness  in 
children,  and  a  disposition  to  sweat  in  adults ;  frequency  of 
pulse  and  respiration  ;  agitation ;  pandiculation,  and  pains  in 
the  back,  loins,  limbs,  and  joints.  These  symptoms  last  three 
or  four  days,  and,  according  to  their  intensity,  announce  gas- 
troenteritis, with  or  without  inflammation  of  the  larynx,  bron- 
chia, or  brain ;  and  then  succeeds  the  eruption.    Small  red, 
isolated,  distinct  points,  resembling  fleabites,  appear,  usually 
on  the  fourth  day  of  the  invasion,  on  the  lips,  face,  neck,  chest, 
abdomen,  and  limbs.    The  following  day,  these  elevations  in- 
crease in  number,  become  more  prominent,  as  if  papulous,  and 
their  summit  becomes  vesiculous  and  transparent.    The  third 
and  fourth  days  of  the  eruption,  the  pustules  are  observed  on 
the  skin,  and  sometimes  on  the  mucous  membrane  of  the 
mouth,  pharynx,  eyelids,  prepuce,  or  vulva.    The  pustules  of 
the  membranes  differ  from  those  of  the  skin,  by  the  small 
quantity  of  pus  effused  between  the  epithelium  and  mucous 
body,  suddenly  penetrating,  and  softening  the  former.    If  the 
small,  white,  circular  spots  are  raised,  which  are  one  or  two 
lines  in  diameter,  the  pustules  are  observed,  but  there  is 
usually  no  pus  found  beneath  the  epithelium.  In  the  intervals 
which  separate  the  cutaneous  pustules,  the  skin  becomes  red 
and  tumefied,  on  account  of  their  number.    These  pustules 
feel  hard  to  the  touch.    The  contained  fluid  becomes  thick 
and  yellowish.    If  they  are  opened,  the  matter  that  exudes  is 
like  honey  in  colour  and  consistence.    This  humour  is  not 
long  in  losing  its  shining  whiteness  and  becoming  quite 
purulent.    The  pustules  acquire  then  a  well-marked  umbili- 
cated  form.    At  the  same  time,  the  skin  becomes  red  and 
tumefied.   This  tumefaction  is  more  considerable  on  the  face 
than  on  other  parts,  as  the  pustules  are  usually  more  nume- 
rous there  ;  and  the  face  becomes  tense,  painful,  and  burning 
hot.    Secondary  fever  now  arises,  (fifth  day  of  the  eruption,) 
and  during  suppuration.    The  tumefaction  of  the  face  is  first 
observed  on  the  upper  lip  and  nose ;  then  on  the  lower  lip, 
cheeks  eyelids,  and  temples.    At  this  time  a  slight  salivation 
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is  established,  even  when  there  are  no  pustules  in  the  mouth. 
This  state  continues  till  the  eleventh  or  twelfth  day  (eighth  of 
the  eruption.)  Now  desiccation  takes  place,  the  tumefaction 
of  the  face  diminishes,  and  the  pustules  dry.  The  crusts  fall 
commonly  about  the  fourteenth  or  fifteenth  day.  Those  of 
the  hands  are  formed  and  detached  a  day  or  two  later.  One 
particular  and  very  remarkable  circumstance  may  accelerate 
the  march  of  some  pustules  ;  this  is,  inflammation  of  the  tis- 
sue on  which  they  are  developed.  Thus,  when  the  subjects 
of  psoriasis,  lichen,  or  chronic  eczema,  are  affected  with  va- 
riola, the  pustules  which  are  formed  on  the  already  inflamed 
parts,  run  through  all  their  stages  usually  in  eight  days. 

After  the  fall  of  the  crusts,  circular  spots  of  a  red-brown 
colour  are  seen  on  the  skin,  and  there  are  always  small  cica- 
trices of  a  more  or  less  irregular  form,  particularly  on  the 
face.  These  spots  are  sometimes  the  seat  of  a  furfuraceous 
desquamation. 

§  236.  In  confluent  variola,  the  precursory  symptoms  are 
usually  more  grave ;  the  vomiting  more  violent,  repeated  and 
obstinate  cephalalgia  is  more  intense,  attended  by  delirium, 
pain  in  the  loins,  convulsive  motions,  and  prostration.  This 
double  affection  of  the  head  and  stomach,  if  not  combated, 
may  cause  death  before  the  development  of  the  eruption.  This 
takes  place  the  second  or  third  day,  rarely  on  the  fourth,  and 
still  more  rarely  on  the  fifth.  It  is  commonly  simultaneous, 
seldom  successive.  The  pustules  are  small,  and  project  very 
little  beyond  the  surface  of  the  skin ;  but  are  very  numerous, 
particularly  on  the  face,  natter,  and  closer  together  than  in 
distinct  variola,  and  confounded  at  their  circumference.  The 
face  is  swelled,  as  in  erysipelas.  Afterwards,  the  crusts  form 
a  sort  of  mask,  covering  the  whole  face,  and  are  more  humid 
than  the  isolated  crusts  of  the  former  species.  Very  acute 
fever,  sometimes  convulsive  motions,  and  other  grave  cerebral 
symptoms,  become  developed.  A  peculiar,  faint,  disagreeable 
odour  is  exhaled  from  the  body  of  the  patient,  who  expe- 
riences a  sensation  of  pain  and  tension  over  the  whole  skin. 
These  symptoms  go  on  increasing  till  the  fall  of  the  pellicular 
crust  which  covers  the  face  ;  this  takes  place  about  the  fif- 
teenth or  twentieth  day.  At  the  commencement  of  this  stage, 
that  is,  toward  the  end  of  suppuration  and  commencement 
of  desiccation,  some  patients  fall  suddenly  into  a  state  of 
coma,  and  even  die  in  twenty-four  or  thirty-six  hours.  On 
the  fall  of  the  mask,  no  cicatrices  are  observed  on  the  skin, 
but  it  is  soon  succeeded  by  furfuraceous  scales,  which  leave 
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marks  and  ulcerations  more  or  less  profound,  and  cicatrices, 
which  disfigure  and  alter  the  expression  of  the  countenance. 

Besides  these  alterations  of  the  skin,  other  symptoms  show 
that  the  mucous  membranes  themselves  are  deeply  affected. 
In  children,  diarrhoea,  which  is  observed  at  the  beginning, 
continues  till  the  end  of  the  disease.  Ptyalism  is  abundant; 
and  the  mouth,  pharynx,  and  sometimes  even  the  larynx,  is 
covered  with  pustules.  They  are  seen  on  the  free  edges  of  the 
eyelids,  and  at  times  on  the  surface  of  the  transparent  cornea. 
This  membrane  softens,  ulcerates,  and  is,  rarely,  perforated. 
After  the  cure  of  the  disease,  part,  or  the  whole  of  the  cornea, 
remains  opaque.  I  should  however  add,  that  it  is  almost 
always  at  the  period  of  desquamation  that  ophthalmia  is  ob- 
served, and  that  most  frequently  it  is  not  pustulous. 

§  237.  Independently  of  inflammation  of  the  mucous  mem- 
branes, which  should  be  looked  upon  as  one  of  the  elements 
of  variola,  it  may  be  complicated  with  rubeola,  scarlatina, 
petechia?,  or  spontaneous  ecchymosis  ( variola  nigra,)  with 
croup,  pneumonia,  and  more  rarely,  with  haamoptysis,  menin- 
gitis, &c.  which  may  supervene  during  the  eruption,  desicca- 
tion, or  after  the  fall  of  the  crusts.  Erysipelas  sometimes 
shows  itself  on  the  legs ;  furuncles,  and  phlegmous  on  the 
arms  and  thighs ;  ecthyma  on  the  limbs ;  lastly,  chronic  in- 
flammation of  the  intestines,  often  prolongs  convalescence,  and 
may  prove  fatal. 

§  238.  Inoculated  variola*  differs  in  some  respects  from 
natural  small-pox,  and,  in  others,  it  approaches  to  umbilicated 
pustulous  varicella.  This  variety  of  small-pox  is  produced 
by  causing  the  virus  of  variola  to  penetrate  the  skin  by  means 
of  friction ;  or  by  applying  the  virus  to  the  mucous  mem- 
brane, or  to  the  skin  deprived  of  its  epidermis  ;  or  lastly,  by 
introducing  it  into  the  skin,  or  subcutaneous  cellular  tissue, 
by  means  of  punctures  or  slight  incisions. 

§  239.  On  the  first  day,  and  sometimes  the  second  of  inser- 
tion, no  change  is  observed  in  the  punctures,  which  are 
usually  made  in  the  arm.  The  second  or  third  day  of  inocu- 
lation, an  itching  may  be  felt  to  precede  the  appearance  of 
small  spots  of  an  orange-red,  like  fleabites.  The  third  day, 
these  extend.  The  fourth,  the  redness  increases,  and  they 
are  the  seat  of  slight  shootings.  The  punctures  become  pro- 
minent and  lenticular.    The  fifth  day,  the  smarting  is  more 

•  Dezoteux  et  Valentin,  Trait/:  His/oriqm  and  Pratique  dc  V Inoculation. 
Paris,  an  viii. 


112  INFLAMMATIONS  Or  THE  SKIN. 

pungent,  and  inflammatory  symptoms  commence.  The  sixth 
day,  the  pustules  contain,  at  their  summit,  a  transparent  sero- 
sity.  On  the  seventh,  they  become  whitish  and  depressed  at 
their  centre ;  and  there  is  pain  along  the  inner  side  of  the  arm  ; 
the  pustules  become  phlegmonous,  and  are  surrounded  by  a 
purplish  areola.  The  eighth  day,  there  are  slight*  shiverings, 
then  heat,  more  or  less  violent  cephalalgia,  prostration,  anx- 
iety, nausea,  and  sometimes  vomiting  for  twenty-four  hours, 
and  drowsiness.  The  ninth,  the  inflammation  of  the  axilla 
and  inner  part  of  the  arm  diminishes;  the  tint  of  the  areola 
fades  and  disappears ;  the  pus,  drying  and  uniting  with  the 
neighbouring  crusts,  forms  one  large  thick  crust,  which  falls 
about  the  twentieth  or  twenty-fifth  day  from  inoculation. 
Under  these  conditions,  a  large  deep  cicatrice  is  observed,  at 
the  point  of  inoculation,  similar  to  that  of  the  cautery. 

Independent  of  this  local  variola,  a  second  eruption  appears 
about  the  twelfth  day  from  inoculation,  and  subsequent  to 
some  functional  derangements,  analogous  to  those  which  pre- 
cede the  development  of  natural  small-pox,  (§  235 ;)  other 
pustules,  more  or  less  distant  from  the  punctures,  are  seen  on 
the  face,  neck,  trunk,  and  limbs.  These  are  ordinarily  but 
few  in  number  ;  more  rarely  the  eruption  is  confluent.  This 
secondary  eruption  is  completed  by  the  thirteenth  or  fourteenth 
day  of  inoculation.  The  pustules  rise,  become  full,  and  then 
depressed,  like  those  of  natural  .small-pox.  A  purplish  areola 
circumscribes  their  base;  they  are  full  of  pus;  their  sur- 
rounding edge  is  discoloured  at  the  time  that  their  centre 
grows  white;  the  pus  afterwards  assumes  a  yellow  tint ;  a 
small,  dark  point  is  observed  on  the  summit  of  the  pustules, 
and  the  areola  disappears;  lastly,  they  shrivel;  the  pus  dries, 
and  forms  greyish-brown  crusts,  which  leave  deep  red-brown 
spots  behind  them,  and  often  superficial  cicatrices. 

§  240.  Inoculated  variola  presents  some  varieties :  1°,  the 
secondary  eruption  may  not  take  place,  and  the  inoculation 
not  be  in  the  least  preservative  ;  2°,  more  rarely,  there  are  no 
pustules  developed  at  the  punctures,  and  the  secondary  erup- 
tion is  not  developed;  3°,  the  secondary  eruption  may  be 
divided  into  several  successive  eruptions ;  4°,  lastly,  the  pro- 
gress of  the  eruption  may  be  so  accelerated,  that,  in  eight  or 
nine  days,  the  variola  runs  through  all  its  stages,  and  in  this 
respect  approaches  varicella;  or  again,  it  may  be  more  tardy 
than  usual. 

Inoculated  variola  is  commonly  distinct ;  the  stage  of  sup- 
puration benign.    This  variety  is  sometimes  complicated  with 
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the  exanthematous  inflammation,  described  as  roseola,  (§  47.) 
It  is  not  so  frequently  as  natural  small-pox  associated  with 
..grave  inflammations  of  the  mucous  membranes. 

§  241.  (a.  it.)  Cotugno*  well  knew  the  structure  of  vario- 
lous pustules.  When  umbilicated,  if  incised  vertically,  so  as 
to  divide  them  into  two  equal  parts,  proceeding  from  without 
to  the  centre,  we  observe :  1°,  a  whitish  line,  formed  by  the 
thickened  epidermis  ;  2°,  a  purulent  layer  beneath  ;  3°,  a  red- 
dish line  formed  by  the  inflamed  reticular  body ;  4°,  beneath 
this,  the  chorion  not  altered  ;  5°,  lastly,  in  the  centre,  of  most 
of  the  pustules,  a  small  whitish  body,  the  superior  and  filiform 
extremity  of  which  is  implanted  into  the  middle  of  the  um- 
bilicus of  the  pustule,  while  the  inferior  extremity  is  swelled, 
and  adherent  to  the  inflamed  reticular  body.  Cotugno  regards 
this  disposition  as  constant;  however,  I  feel  assured  it  has 
exceptions.  Indeed,  I  have  seen  pustules  exhibiting  three  of 
these  filamentous  bodies  :  one,  central  and  shorter,  and  two 
others,  more  eccentric  and  elongated.  It  has  also  occurred 
that,  in  some  umbilicated  pustules,  I  have  not  found  this  body, 
on  the  nature  of  which  several  opinions  have  been  set  forth. 
Some  regard  it  as  a  pilous  follicle,  from  being  enlarged  at  its 
deep  extremity,  and  sometimes  traversed  by  a  hair.  Velpeau 
asserts  having  observed  a  small  hole  in  the  centre  of  variolous 
pustules,  even  when  they  first  appear,  which,  he  says,  is 
easily  taken  for  the  orifice  of  a  follicle.  It  would  be  right  to 
endeavour  to  inject  these  follicles  in  the  dead  subject.  If  a 
portion  of  variolous  skin  is  macerated,  it  is  found  that  the 
filaments  which  unite  the  epidermis  to  the  dermis,  are  not  en- 
larged or  swelled  at  their  bases,  except  at  the  points  where 
pustules  are  developed.  This  small  body  has  likewise  been 
supposed  to  be  nothing  more  than  a  papilla  of  the  dermis, 
which  has  become  enlarged  in  consequence  of  inflammation 
of  the  skin  ;  but  this  seems  less  probable  than  the  preceding- 
supposition. 

When  two  or  three  pustules  are  united  by  their  adjacent 
edges,  it  is  almost  always  found  that  the  anatomical  structure 
of  each  pustule  can  be  distinguished  on  dissection.  Conoid 
and  glotmlom  pustules  are  also  met  with  in  variola,  similar 
to  those  which  characterise  two  of  the  varieties  of  pustulous 
varicella;  but  in  some  of  these  pustules  the  filament  proper 
to  variolous  pustules  is  found. 

Lastly,  the  skin  of  the  face  and  posterior  part  of  the  trunk 

•  Cotunni,  De  Sedihus  variolarum  Syntagma.    12mo.  Vienna?,  1771. 
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is  generally  much  injected.  The  mucous  membranes  exhibit 
inflammatory  alterations,  not  less  remarkable.  The  conjunc- 
tivae, the  mucous  membrane  of  the  nasal  fossae,  of  the  mouth, 
pharynx,  larynx,  trachea,  broncha,  of  the  prepuce  in  man, 
and  vulva  in  woman,  &c,  are  commonly  found  injected,  and 
present  rudiments  or  traces  of  pustules.  The  mucous  mem- 
brane of  the  nasal  fossae  is  of  a  vivid  red,  and  covered  with  a 
thick  yellowish  mucus.  The  palatine  vault  and  surface  of 
the  tongue  present  grey  exudations,  or  small  debris  of  the 
epithelium.  The  mucous  membrane  of  the  mouth  is  of  a 
violaceous  red,  which  colour  sometimes  extends  to' the  mus- 
cles of  the  tongue.  The  pharynx  is  covered  with  yellowish 
mucus,  under  which  the  mucous  membrane  appears  of  a  vio- 
let red  colour.  In  confluent  variola,  also,  the  interior  of  the 
larynx  and  trachea,  constantly  present  unequivocal  traces  of 
inflammation.  This  mucous  membrane  is  of  a  violaceous  red, 
and  covered  with  1°,  small  white,  or  greyish  circular  spots, 
from  a  half  to  two  lines  in  diameter,  having  a  central,  red 
point,  and  deprived  of  the  epithelium ;  and  2°,  some  other 
spots  of  various  forms  and  dimensions,  probably,  consecutive 
to  coherent  pustules.  This  supposition  is  the  more  probable, 
as  M.  Chaussier,*  in  dissecting  the  body  of  a  woman  who  died 
the  fourth  day  of  the  eruption  of  confluent  small-pox,  found 
in  the  larynx  and  trachea  a  number  variolous  buttons  (pus- 
tules), similar  in  form  and  size  to  those  which  existed  on  the 
skin.  These  pustules  were  not  confined  to  the  trachea ;  they 
existed  even  in  the  primary  bronchial  ramifications,  in  the 
mouth,  pharynx,  and  commencement  of  the  oesophagus.  I 
must  confess,  however,  that  variolous  pustules  of  the  mucous 
membranes  have  always  seemed  to  me  to  differ  in  many  res- 
pects from  those  of  the  skin,  and  the  assertion  of  M.  Chaus- 
sier  requires  explanation.  I  have  never  seen  in  the  trachea, 
larynx,  or  broncha,  pustules,  like  those  of  the  tegument,  that 
is,  formed  by  concrete  pus,  effused  between  the  mucous  body 
and  epithelium ;  the  pustules  of  mucous  membranes  are  never 
covered  by  crusts ;  lastly,  they  are  not  usually  followed  by 
cicatrices.  I  have  not  met  with  variolous  pustules  in  the  oeso- 
phagus, stomach,  or  intestines,  but  I  have  always  observed 
these  parts  to  be  inflamed.  It  is  not  so  common  to  meet  with 
alterations  in  the  other  viscera.  Yet  in  variolous  patients, 
who  have  had  symptoms  of  acute  meningitis  and  encepha- 
litis, the  brain  has  been  found  phlogosed,  and  its  membranes 

*  Bulletins  dc  la  Facutfi-  dc  Mfdccinc  dc  Paris,  torii.  iv.  p.  14. 
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injected ;  also,  pseudo-membrane  has  been  observed  on  the 
arachnoid,  citrine  or  sero-sanguinolent  effusion  of  the  cerebral 
anfractuosities,  in  the  different  ventricles,  and  in  the  arach- 
noid cavity  of  the  spinal  marrow. 

§  242.  (c.)  Variola  is  contagious;  communicated  by  con- 
tact mediate  and  immediate ;  the  contagion  extends  through 
some  distance  in  the  atmosphere,  in  the  direction  of  the  wind. 
The  contagious  character  is  developed  during  the  suppuration 
of  the  pustules,  and  remains  till  desiccation.  It  does  not 
appear  to  undergo  any  modification  from  the  disposition  of 
the  individual ;  the  pus  of  a  confluent  variola  may  communi- 
cate a  distinct  one,  and  vice  versa.  Variola  spares  neither 
age,  nor  sex,  nor  even  the  foetus.  It  is  met  with  in  all  cli- 
mates and  seasons.  It  affects  the  same  individual  but  once ; 
if  we  are  allowed  to  doubt  the  cases  related  by  Foreest, 
P.  Borel,  Diemerbro'eck,  Dehaen,  &.c.  or  those  more  recently 
published  by  physicians,  who  do  not  appear  to  have  made  the 
whole  of  the  varieties  of  varicella  sufficiently  their  study. 
Small-pox  is  sometimes  sporadic ;  more  frequently  epidemic  ; 
it  usually  commences  its  ravages  in  the  spring,  reigns  during 
summer  and  autumn,  and  disappears  in  winter. 

§  243.  (d.)  The  eruption  of  variola  is  easily  distinguished 
from  that  of  other  pustulous  diseases,  particularly  from  that 
of  ecthyma,  and  from  artificial  pustules,  produced  on  the  skin 
by  mechanical  irritation,  and  which  have  been  most  impro- 
perly designated  as  false  inoculated  variola*  There  is  no  real 
difficulty  in  the  diagnosis,  except  in  indicating  precisely  the 
characters  which  distinguish  distinct  small-pox  from  confluent 
pustulous  varicella.  These  differential  signs  have  been  pointed 
out  (§  227.) 

§  244.  (p.)  The  gravity  of  the  prognosis  depends  on  the 
number  of  pustules ;  the  degree  of  cutaneous  inflammation, 
particularly  that  of  the  face ;  on  the  extent  and  intensity  of 
the  phlegmasia)  of  the  gastro-pulmonary  mucous  membrane; 
and  on  the  permanent  or  temporary  nature  of  the  cerebral 
congestions.  A  favourable,  or  unfavourable  prognosis,  can- 
not be  formed  without  an  attentive  examination  of  the  prin- 
cipal symptoms.  In  confluent  variola,  the  danger  is  less  im- 
minent if  the  eruption  is  successive.  It  is  then  composed  of 
a  series  of  separate  variola),  thus  permitting  nature  and  art 
to  act  with  advantage.  If,  on  the  contrary,  the  eruption  is 
simultaneous ;  if  the  pustules  appear  at  the  same  time  on  the 
face,  neck,  limbs,  and  trunk,  this  disease  is  the  most  grave  to 
which  the  human  species  is  liable.    Death  is  then  frequently 
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the  immediate  result  of  the  double  phlegmasia  of  the  mucous 
membrane  and  of  the  skin ;  and  if  this  fatal  result  does  not 
happen,  convalescence  is  frequently  prolonged  by  obstinate 
ophthalimse,  otitis,  cseco-colitis,  or  other  inflammations.  The 
older  the  patient,  the  more  intense  are  the  symptoms  of  gastro- 
laryngo-bronchitis,  and  the  graver  the  prognosis.  The  pre- 
mature development  of  the  eruption,  and  small  size  of  the 
pustules ;  their  flattened  form,  irregularity  of  their  progress, 
and  their  complication  with  petechige,  have  been  also  remarked 
as  unfavourable  signs.  The  danger  is  thought  to  be  extreme, 
when  the  elevations  contain  a  transparent  serosity  instead  of 
pus;  and  all  haemorrhages  which  supervene  during  suppu- 
ration are  unfavourable  :  these  observations  are  true,  where 
these  phenomena  coincide  with  internal  lesions  of  the  viscera, 
or  mucous  membranes.  Under  other  circumstances,  caution 
should  be  taken  to  guard  against  a  too  unfavourable  prog- 
nosis. 

§  245.  (t.)  The  treatment  should  have  for  its  end,  to  com- 
bat at  the  same  time  the  inflammation  of  the  skin,  and  that 
of  the  mucous  membranes  which  a  ccompanies  it,  and  the 
different  lesions  which  precede  or  follow  its  development. 

In  distinct  variola,  the  cutaneous  inflammation  is  not  consi- 
derable, and  that  of  the  gastro-pulmonary  mucous  membrane 
rarely  presents  a  high  degree  of  intensity.  However,  as  there 
is  not  always  a  constant  relation  between  the  degrees  of  these 
two  phlegmasia?,  it  may  happen  that  distinct  variola  is 
attended  with  lesions  sufficiently  serious  to  require  the  most 
active  treatment. 

When  the  cutaneous  and  other  inflammations  exist  in  a 
slight  degree  only,  it  is  sufficient  to  place  the  patient  in  pure 
air,  in  a  large  room,  and  mild  temperature.  If  the  symptoms 
which  precede  the  eruption,  and  which  are  usually  those  of 
inflammation  of  the  digestive  organs,  are  at  all  intense, 
leeches  must  be  applied  to  the  epigastrium,  and  the  abdomen 
be  covered  with  emollient  catap^sms,  mucilaginous  clysters 
must  be  administered,  spare  diet,  and  acidulated  diluent 
drinks,  8tc. ;  in  a  word,  the  gastro-enteritis  must  be  treated 
appropriately.  If  the  inflammation  does  not  yield,  is  asso- 
ciated with  laryngo-tracheitis,  and  their  intensity  prevents  the 
development  of  the  pustules  on  the  skin,  the  lancet  must  be 
had  recourse  to,  unless  it  is  preferred  to  apply  leeches  to  the 
epigastrium,  or  anterior  part  of  the  neck.  When  the  erup- 
tion is  complete  and  the  internal  inflammation  arrested,  it  is 
necessary  to  watch  the  course  of  these  phlegmasia?;  their 
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symptoms  will  decrease,  and  at  last  disappear,  by  the  use  of 
spare  diet  and  diluent  drinks. 

§  246.  The  treatment  of  confluent  small-pox  offers  several 
indications.  The  whole  surface  of  the  skin  is  inflamed  ;  the 
mouth,  nasal  fossae,  conjunctivae,  pharynx,  larynx,  trachea, 
bronchia,  the  stomach,  intestines,  and  sometimes  the  brain 
and  its  membranes,  are  the  seat  of  inflammatory  alterations 
more  or  less  grave,  and  require  the  most  active  and  energetic 
treatment.  The  inflammation  of  the  skin  should  be  treated 
by  general  bloodletting,  the  application  of  leeches,  by  the 
employment  of  oily  and  emollient  embrocations,  by  unction 
with  cream  or  cerate,  by  temperate  baths,  17°  R.#  This  last 
measure  I  have  employed  with  equal  success  in  scarlatina, 
and  in  confluent  variola.  The  pustules  of  the  face  should  be 
punctured  with  the  point  of  a  needle,  to  give  issue  to  the  con- 
tained pus,  which  should  be  absorbed  with  a  sponge  dipped 
in  some  emollient  decoction. 

To  diminish  the  violence  of  the  eruption  and  the  symptoms 
attendant  on  it,  it  has  been  proposed  to  expose  the  patient  to 
the  influence  of  cold  air,  to  plunge  him  into  a  cold  bath,  to 
practise  irrigation^  over  the  body,  or  ablution  with  cold 
water.  This  treatment  never  causes  the  disappearance  of  the 
pustules,  as  some  pathologists  were  led  to  believe  ;  but  it  may 
have  an  unfavourable  influence  on  the  laryngo-bronchitis, 
which  always  accompanies  confluent  variola.  Some  have 
thought  to  prevent  the  maturation  of  the  pustules  by  blood- 
letting, carried  to  a  considerable  extent.  M.  Janson  says,  in- 
deed, that  leeches  having  been  applied  to  the  neck  of  a  young 
woman  who  had  confluent  small-pox,  they  caused  such  an 
abundant  haemorrhage  that  the  patient  was  in  much  danger, 
but  that  most  of  the  pustules  were  aborted.  This  fact  does 
not  justify,  certainly,  the  attempt  to  abort,  by  copious  and 
repeated  bleedings,  the  pustules  of  distinct  or  semi-confluent 
variola,  as  they  may  be  cured  by  less  active,  and  therefore 
less  dangerous  means ;  but  is  it  not  better  to  treat  coherent 
variola,  attended  by  erysipelatous  swelling  of  the  face,  cere- 
bral congestion,  laryngo-tracheitis,  8cc,  by  large  bleedings, 
than  to  oppose  it  by  small  losses  of  blood,  or  to  stand  by,  a 
simple  spectator  of  its  progress  to  a  fatal  termination  ?  I  can, 
now,  hardly  conceive  how  I  have  hesitated  to  make  free  use 
of  the  lancet  under  such  circumstances,  where  I  most  deci- 

*  03°  F. 

t  The  meaning  of  the  nuthor  is,  to  allow  the  water  to  run  in  small  .slreunis 
over  the  body. — T. 
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dedly  should  have  drawn  a  pound  of  blood  from  the  arm  had 
erysipelas  of  the  face  alone  existed ;  that  is,  an  inflammation 
twenty  times  less  considerable. 

M.M.  Bretonneau  and  Serres  have  proposed  to  abort  the 
pustules  by  cauterising  them  at  the  outset  with  the  nitrate  of 
silver.*  M.  Bretonneau  advises  the  pustules  to  be  punctured, 
and  their  point  removed,  with  a  needle  of  gold  or  silver 
charged  with  the  lapis  infernalis.  M.  Velpeau  proposes  the 
summit  of  the  pustules  first  to  be  removed,  and  then  for  them 
to  be  touched  with  the  point  of  a  pencil  of  lunar  caustic  ;  or 
a  stilet,  charged  with  this  substance,  to  be  plunged  into  the 
cavity  of  the  pustules,  which  are  to  be  afterwards  cauterised 
with  a  stick  of  nitrate  of  silver.  The  plan  of  M.  Serres  is 
simply  to  cauterise  the  pustules  with  the  nitrate  of  silver, 
pointed  and  held  in  a  portecrayon ;  or  to  cauterise  them 
en  masse  by  a  small  brush  dipped  in  a  solution  of  the  caustic, 
which  may  contain  from  fifteen  to  forty-five  grains  to  a  table- 
spoonful  and  a  half  of  water ;  the  cauterisations  to  be  repeated 
if  necessary. 

If  the  pustules  are  cauterised  individually,  the  first  and 
second  day  of  their  eruption,  they  are  really  aborted.  To- 
wards the  seventh  day  of  the  disease,  the  cauterised  epidermis 
rises  in  plates,  without  leaving  any  perceptible  cicatrix.  If 
cauterisation  is  postponed  till  the  third  day,  it  does  not  often 
succeed  ;  lastly,  if  this  operation  is  delayed  till  the  fourth  or 
fifth  day,  it  exercises  no  influence  over  the  progress  of  the  pus- 
tules, which  are  then  followed  by  cicatrices. 

Cauterisation  en  masse  is  less  painful,  and  more  expeditious 
than  the  preceding.  The  latter  consumes  whole  hours  to 
cauterise  the  pustules  of  the  face  only,  in  confluent  variola. 
But  cauterization  en  masse  scarcely  ever  aborts  the  pustules, 
even  when  practised  the  first  or  second  day  of  the  eruption. 
It  seems  rather  to  suspend  the  progress  of  the  maturation; 
but  when  the  crust  of  cauterisation  is  detached,  traces  of  the 
pustules  are  found  beneath,  which  have  continued  to  run 
through  their  course. 

To  sum  up:  1°,  cauterisation  en  masse  should  be  rejected, 
individual  cauterisation  can  only  be  useful  on  the  first  or 
second  day  of  the  eruption ;  2°,  the  operation  should  be  con- 
fined to  those  parts  on  which  it  is  wished  to  avoid  having 

*  Serres,  Mtthode  Ectrotique  de  la  Fariole  Conflnente.  (Arch.  General,  de 
Med.  J  825.) — Valpeau,  Note  sur  V Em-plot  des  Caustiqucs,  comme  Moycn  d'Ar- 
reter  I' Eruption  Fariolence.  (Arch.  General,  de  Med.  torn,  viii.) — Meyruux, 
Mtthode  Ectroligue  de  la  Fariole.  (Annul,  de  Med.  Physiol,  torn,  viii.) 
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cicatrices ;  for  the  pain  attending  it,  and  the  reaction  which 
follows,  lead  me  to  think  that  the  cauterisation  of  a  great 
number  of  pustules  would  be  more  likely  to  cause,  than  pre- 
vent, cerebral  affection  ;  3°,  lastly,  the  only  real  advantage  of 
individual  cauterisation,  practised  in  time,  being  to  prevent 
the  formation  of  cicatrices,  the  ectroctic  method  appears  more 
applicable  to  the  pustules  of  the  face  in  distinct  and  semi- 
confluent  variola,  than  to  the  coherent  pustules  of  the  more 
grave  form  of  the  disease. 

The  inflammations  of  the  mucous  membranes  which  accom- 
pany variola,  opthalmia,  coryza,  stomatitis,  laryngo-tracheitis, 
&c,  require  antiphlogistic  treatment,  uti  institueretur  si  vari- 
ola: non  adessent  (Cotugno;)  but  these  variolous  inflammations 
do  not  yield  so  readily  to  bloodletting  as  erythematous  phleg- 
masia?, not  depending  on  miasmatic  poisoning,  or  the  inocula- 
tion of  a  virus. 

When  encephalitis  is  complicated  with  confluent  small-pox, 
which  is  not  so  frequent  as  has  been  lately  supposed,  the 
nocturnal  exacerbations  of  this  disease  are  nearly  always 
attended  by  delirium  and  agitation,  which  are  attributable  to 
cerebral  congestion.  After  the  proper  employment  of  the 
lancet,  I  have  often  combated  this  symptom  with  success  by 
the  continued  and  repeated  application  of  ice  to  the  head,  at 
the  same  time  that  the  feet  have  been  enveloped  in  emollient 
cataplasms. 

§  247.  During  convalescence,  the  inflammation  of  the  skin, 
the  development  of  furuncles  or  ecthyma,  the  continuation  of 
diarrhoea,  &c,  require,  independent  of  careful  regimen,  the 
use  of  tepid  baths,  simple  or  emollient. 

§  248.  From  time  immemorial,  in  Georgia,  Circassia,  Egypt, 
Hindostan,  &c,  inoculation  has  been  practised  to  render 
variola  less  fatal.  This  operation,  long  unknown  in  Europe, 
was  performed  for  the  first  time  here  in  1673,  by  Timoni  and 
Pilarino,*  in  an  epidemic  which  ravaged  Constantinople. 
Notwithstanding  the  opposition  which  is  always  made  to  dis- 
coveries, this  method  rapidly  spread,  and  was  generally 
adopted  thoughout  Europe,  till  Jenner  proved  that  the  inser- 
tion of  coio-pox  had  immense  advantages  over  that  of  variola. 
(I  249.) 


•  Timoni,  Historia  Variolamm  qua  per  Jneisionem  Ex.citan.tur.  Constant. 
1713. — Pilarino,  Nova  et  Tuta  Variolas  Excilandi  per  Trausplantalionem  Me- 
thodic.    12mo.  Venetiis,  1715. 
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VACCINA.* 

Syn. —  Vaccination,  Willan.    Variola  Vaccina.  Inoculated 

Cow-pox. 

§  249.  This  disease  is  sometimes  seen  on  the  udders  of  cows 
in  the  form  of  pustules,  and  is  known  in  England  by  the 
name  of  cow-pox  (verole  de  la  vache.)  The  humour  of  these 
pustules,  inserted  into  the  skin  in  man,  produces  a  similar 
eruption,  to  which  has  been  given  the  name  of  vaccina.  Its 
development  is  a  preventive  from  small-pox. 

§  250.  Vaccine  pustules  appear  three  or  four  days  after  the 
inoculation  of  the  virus ;  about  the  seventh  or  eighth  day 
they  contain  a  viscous  transparent  fluid,  deposited  in  a  cellular 
bag  ;  on  the  eighth  day  their  circumference  has  a  raised  edge, 
they  are  depressed  in  the  centre,  and  are  surrounded  by  an 
inflamed  areola ;  lastly,  the  contained  humour  is  transformed 
into  a  brownish  crust,  which  becomes  detached  about  the 
twenty-fifth  day,  and  leaves  on  the  skin  a  characteristic  foveo- 
lated  cicatrix. 

§  251.  Individuals  of  all  ages  may  be  inoculated  with  vac- 
cine virus.  Infants  have  been  vaccinated  even  a  few  hours 
after  birth.  This  operation  ought,  however,  unless  an  epide- 
mic of  variola  exists,  to  be  postponed  for  some  days  in  new- 
born children,  particularly  if  they  have  any  acute  gastrointes- 
tinal affection;  this  would  be  aggravated  by  the  febrile  action 
which  vaccination  gives  rise  to.  Menstruation  or  pregnancy 
does  not  contraindicate  this  operation;  lastly,  the  development 
of  vaccina  may  take  place  in  all  seasons,  although  its  progress 
may  be  more  rapid  under  the  influence  of  an  elevated  tem- 
perature. 

§  252.  Healthy  individuals  require  no  preparation  for  vac- 
cination ;  yet,  in  adults  and  old  persons,  it  is  sometimes 
necessary  to  subdue  the  rigidity  of  the  skin  by  means  of 
baths,  lotions,  or  the  application  of  poultices,  the  day  before 
insertion.  In  children  of  weakly  constitution  and  lax  fibre,  it 
may  be  requisite,  on  the  contrary,  to  rub  the  skin  with  a 
napkin,  rather  briskly,  previous  to  the  operation.  By  these 
means  we  may  succeed  in  vaccinating  individuals,  on  whom 
the  attempt  has  been  made  several  times  in  vain. 

*  Jenner,  An  Enquiry  into  the  Causes  and  Effects  of  the  Variola.  Vaccina. 
4to.  London,  1793. — Husson,  Rechcrch.  Histor.  et  Medicates  sur  la  Vaccine. 
Paris,  1803.—  Sacco,  Trattato  di  Vaccinas,  con  Observaz.  sul  Uiavicrdo  c  /'«/"- 
olo  Pecorino.  8vo.  Milano,  1809. 
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§  253.  Some  circumstances  may  prevent  the  success  of  the. 
operation  ;  such  as  the  existence  of  acute  inflammation  of  the 
viscera,  or  a  more  or  less  considerable  flow  of  blood,  caused 
by  the  punctures  being  made  too  deep.  It  is  always  unsuc- 
cessful in  persons  who  have  had  small-pox,  or  have  been  pre- 
viously vaccinated.  In  a  few  subjects,  some  hidden  causes 
may  oppose  the  development  of  vaccina.  In  infants  only 
three  or  four  days  old,  vaccination  generally  fails  twice  out  of 
three  times,  while  it  succeeds  in  ninety-nine  cases  out  of  a 
hundred  after  the  age  of  six  weeks. 

§  254.  (c.)  Vaccination  may  be  effected  by  means  of  blis- 
ters, incisions,  or  punctures. 

1°.  Blisters  have  the  double  inconvenience  of  producing  an 
irritation  which  tends  rather  to  impede  than  favour  the  adop- 
tion of  the  virus,  and  of  causing  an  inflammation  which  some- 
times terminates  in  obstinate  ulceration. 

2°.  The  method  of  incision  is  frequently  followed  by  the 
development  of  spurious  pustules.  It  is  only  useful  when  the 
supply  of  matter  consists  of  threads  which  have  been  soaked 
in  it.  A  superficial  incision,  of  a  line  or  a  line  and  a  half  in 
length,  is  to  be  made  on  the  skin,  so  that  little  or  no  blood  is 
drawn.  Into  this  incision  about  a  line  of  the  saturated  thread 
is  to  be  introduced,  which  is  then  to  be  covered  with  a  piece 
of  gummed  silk,  retained  in  its  place  by  a  bandage.  In  two 
or  three  days  this  apparatus  may  be  removed,  and,  if  absorp- 
tion has  commenced,  the  thread  also. 

3°.  The  mode  by  puncture  is  less  painful  than  the  preceding, 
and  more  certain  in  its  result.  Three  punctures  are  usually 
made  on  each  arm  by  a  needle,  or  a  small  cannulated  or 
common  lancet.  If  inoculation  is  practised  from  arm  to  arm, 
which  is  always  to  be  preferred,  the  virus  should  be  taken 
from  the  vaccine  pustules  the  fourth  day  of  the  eruption. 
The  following  characters  are  then  present :  1°,  when  several 
apertures  are  made  in  the  same  pustule,  with  the  point  of  a 
lancet,  the  matter  slowly  exudes,  under  the  form  of  small 
globules,  of  a  silvery  hue ;  2°,  more  abundantly  spread  over 
the  areola,  this  fluid  resembles  in  appearance  the  moisture 
which  snails  leave  behind  them  in  crawling ;  3°,  it  is  viscous, 
and  with  difficulty  mixed  with  blood ;  it  is  tenaceous,  like  a 
syrup,  between  the  fingers  ;  sticks  to  the  lancet,  or  to  glasses 
placed  on  the  pustule,  and  quickly  dries  in  the  air,  forming  a 
grumous,  gummy  coat  on  the  instrument ;  renders  threads 
impregnated  with  it  stiff,  and  when  they  are  dry,  and  are 
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folded,  it  falls  off  in  scales  of  a  vitreous  aspect  and  con- 
sistence. 

§  255.  After  having  taken  on  the  point  of  a  lancet  or  needle 
a  drop  of  the  vaccine  fluid,  the  vaccinator  seizes  with  his  left 
hand  the  back  part  of  the  arm  of  the  subject  he  is  about  to 
vaccinate ;  he  puts  the  skin  on  the  stretch,  and  with  his  right 
hand  he  introduces  the  instrument  into  this  membrane,  keep- 
ing it  in  an  horizontal  position,  till  a  small  drop  of  blood 
comes  away.  The  operator  then  applies  the  thumb  of  his  left 
hand  over  the  puncture,  allowing  the  instrument  to  remain  a 
moment  in  the  wound,  moving  it  slightly,  and  then  withdraw- 
ing it  under  the  pressure  of  the  thumb,  as  if  wiping  it. 

§  256.  If  vaccine  lymph  is  only  to  be  procured  on  a  thread, 
rag,  or  between  glasses,  it  will  be  necessary  to  dilute  it  with 
the  smallest  possible  quantity  of  water,  by  stirring  it  for 
a  short  time  with  the  point  of  the  needle,  or  lancet,  till  the 
mixture  acquires  an  appearance  almost  oleaginous.  When 
using  vaccine  matter  preserved  in  a  glass  tube,*  it  is  neces- 
sary, in  the  first  place,  to  break  off  its  two  extremities.  One 
of  these  ends  is  then  adapted  to  another  tube,  of  straw  or 
glass ;  and  after  having  fixed  the  other  on  a  plate  of  glass, 
then  blow  gently  through  the  tube  till  about  a  line  of  vaccina 
remains  in  it.  This  is  afterwards  to  be  inserted  with  a  needle 
or  lancet,  as  in  the  operation  from  arm  to  arm. 

§  257.  (s.)  At  the  time  each  puncture  is  made,  there  is 
nearly  always  seen,  at  the  point  of  insertion,  a  slight,  red, 
superficial  circle,  from  six  to  twelve  lines  in  diameter,  which 
disappears  in  a  few  minutes.  This  first  phenomenon  is  not, 
as  has  been  asserted,  an  indication  of  the  success  of  the  ope- 
ration :  it  is  attendant  on  all  punctures.  When  the  circle  is 
effaced,  the  puncture  rises  in  the  form  of  half  a  lentil,  slightly 
red.  This  remains  a  longer  time  than  the  previous  circle ; 
but,  like  it,  disappears  in  a  few  minutes.  Till  the  third  or 
fourth  day,  the  vaccinated  part  presents  no  alteration.  At 
the  end  of  this  time  the  inflammatory  stage  commences  : 

*  These  small  tubes,  invented  by  M.  Bretonneau,  are  six  lines  in  length,  and 
capillary  at  their  extremities.  To  charge  them  with  vaccine,  several  punctures 
should  be  made  in  the  vaccinal  pustules,  and  the  finest  ends  of  the  tubes  applied 
successively  to  the  little  drops  of  lymph.  When  about  a  line  of  the  tube  is  filled, 
the  two  ends  are  to  be  closed  hermetically,  by  holding  them  over  a  lamp.  To 
transport  these  tubes,  it  is  only  necessary  to  put  them  in  a  quill,  sealing  it  at  each 
end.  Vaccine  lymph  thus  collected,  will  preserve  for  years  its  fluidity  and  conta- 
gious property,  if  not  exposed  to  a  too  elevated  or  an  extremely  low  tempe- 
rature. 
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there  is,  distinctly  perceptible  to  the  touch,  a  slight  hardness 
at  the  point  of  puncture,  and  a  small  red  elevation  is  not 
long  in  being  discerned.  On  the  fifth  day  this  elevation  be- 
comes circular,  and  assumes  the  umbilicated  form.  There  is 
some  itching  experienced.  The  sixth  day,  the  red  tint  of 
each  elevation  becomes  clearer ;  the  sac,  surrounded  by  a 
red  circle  of  half  a  line  in  diameter,  enlarges,  and  the  centre 
of  the  pustule  becomes  more  depressed.  On  the  seventh  day, 
the  pustule  increases  in  size,  the  sac  flattens,  and  assumes  a 
silvery  aspect ;  the  redness  becomes  deeper,  and  the  central 
depression  reaches  to  very  nearly  its  external  edge.  The 
eighth  day,  the  volume  is  still  increased  ;  the  contained  mat- 
ter has  a  more  or  less  deeper  tint,  but  sometimes  remains  of 
the  same  colour.  The  narrow  red  circle,  which,  till  now,  has 
surrounded  the  pustule,  has  a  less  vivid  tint,  the  inflammation 
spreading  to  the  subcutaneous  cellular  tissue.  On  the  ninth 
day,  the  circular  swelling  is  larger,  more  elevated,  and  fuller 
of  matter ;  the  red  circle,  the  irradiations  of  which  were 
similar  to  wheals,  assumes  a  more  uniform  rose-colour,  and  a 
beautiful  areola  is  formed.  The  tenth  day,  the  circular  bag  of 
the  pustule  enlarges ;  the  areola  extends,  and  acquires  one  or 
two  lines  in  diameter,  and  the  skin  on  which  it  is  developed 
is  sometimes  much  tumefied  ( Vaccinal  tumor.)  Its  surface 
appears  to  be  granulated  and  slightly  pointed,  and  a  number 
of  small  vesicles,  filled,  with  a  transparent  fluid,  can  be  ob- 
served on  it  through  a  lens :  it  is  a  true  acute  eczema  rubrum. 
The  patient  feels  an  acrid  heat,  sharp  itching,  and  weight  in 
the  arm.  The  pain  sometimes  extends  into  the  axilla.  This 
inflammation  is  frequently  accompanied  by  febrile  excitement, 
announced  by  pandiculation,  yawning,  alternate  paleness  and 
redness  of  the  face,  and  acceleration  of  the  pulse.  The 
eleventh  day,  the  areola,  the  vaccine  tumour,  the  swelling  and 
central  depression  of  the  pustule,  are  in  the  same  state.  At 
this  epoch,  the  vaccinal  pustule,  which  projects  from  one  to 
two  lines  beyond  the  level  of  the  skin,  resembles  a  large 
lentil,  the  sides  of  which  have  been  raised  by  puncture.  Its 
colour  is  pearly,  its  diameter  from  two  to  five  lines ;  it  is  hard 
to  the  touch,  and  offers  the  resistance  of  a  body  closely  con- 
fined to  the  skin.  The  whole  of  this  time,  the  vaccine  fluid 
is  contained  in  a  collection  of  small  cells,  in  almost  the  same 
manner  as  the  vitreous  humour  of  the  eye  is  enclosed  in  its 
cellular  membrane.  On  the  twelfth  day,  the  period  of  desic- 
cation commences ;  the  central  depression  is  changed  into  a 
crust ;  the  contained  fluid,  till  now  limpid,  becomes  turbid 
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and  opaline ;  the  areola  turns  pale ;  the  vaccinal  tumour  dis- 
appears ;  the  epidermis  peels  off.  The  thirteenth  day,  desic- 
cation progresses,  and  reaches  from  the  centre  to  the  circum- 
ference. The  sac  turns  yellow,  and  collapses,  when  desicca- 
tion commences.  The  pustule,  till  now  cellular,  only  forms 
a  single  cavity;  if  opened,  it  shrivels  up,  and  furnishes  a 
thick,  yellowish,  puriform  matter.  The  areola  becomes  a 
circle  of  a  purplish  tint.  The  fourteenth  day,  the  crusts  are 
horny,  and  of  a  yellowish  colour,  resembling  barley-sugar. 
The  surrounding  circle  decreases  in  size,  and  follows  the 
order  of  diminution  of  the  vaccinal  tumour.  From  the  four- 
teenth to  the  twenty-fifth  day,  the  solid  and  yellow  crusts 
acquire  a  deeper  shade,  approaching  mahogany,  and  nearly 
always  preserve  the  umbilicated  form.  As  the  swelling  sub- 
sides, the  crust  projects  still  more  beyond  the  level  of  the 
skin ;  it  falls  off  from  the  twenty-fourth  to  the  twenty-seventh 
day,  and  leaves  a  deep  cicatrix,  marked  with  little  points, 
resembling  the  depressions  observed  in  honey-combs. 

§  258.  The  development  of  vaccina  is  not  always  thus 
regular  :  1°,  the  inert  stage  may  be  prolonged  till  the  twenty- 
second  or  twenty-fifth  day,  or  may  end  in  two  or  three  days ; 
2°,  irregular  pustules  are  sometimes  formed  by  the  union  of 
two  pustules  approaching  too  near  each  other;  3°,  vaccine 
I  virus  occasionally  produces,  in  the  same  individual,  vaccina 
I  and  varicella ;  4°,  vaccinal  pustules  may  be  developed  on  parts 
that  have  not  been  inoculated ;  it  is  almost  always  on  inflamed 
surfaces,  and  those  deprived  of  their  epidermis,  upon  chronic 
eczema,  excoriated  lichen,  mucous  tinea  of  the  face,  &c,  that 
these  secondary  pustules  are  developed.  They  are  produced 
by  accidental  and  subsequent  inoculation,  which  the  patient 
causes  by  his  fingers ;  after  having  scratched  the  pustules  of 
insertion,  other  secondary  pustules  are  the  result  of  general 
infection  ;  5°,  lastly,  in  negroes  and  mulattos,  the  inflamma- 
tory areola  is  but  slightly  marked,  the  skin  exhibiting  only  a 
coppery  tint,  and  the  cicatrix  is  i-eddish. 

§  259.  Vaccina  is  a  very  benign  disease  :  but  may  be  acci- 
dentally complicated  with  inflammations  more  or  less  serious. 
In  new-born  subjects,  it  reacts  forcibly  on  the  intestinal  canal. 
When  the  pustules  are  very  numerous  and  much  inflamed, 
axillary  ganglionitis,  eczema,  irregular  pustules,  roseola,  erysi- 
pelas, phlegmon,  even  gastro-enteritis,  are  sometimes  com- 
plicated with  vaccina  in  children.    The  direct  inoculation* 


*  That  is,  inoculation  from  the  vesicles  ol'  the  cow. — T. 
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of  cow-pox  has  frequently  caused  these  complications  in 
adults. 

§  260.  (d.)  Vaccina  cannot  be  confounded  with  those  acci- 
dental pustules  which  have  very  improperly  been  called  false 
vaccina,  and  which  may  be  produced  at  any  time  by  introduc- 
ing pus,  or  any  other  liquid  stimulant,  beneath  the  skin. 
These  pustules  are  developed  one  or  two  days  after  the  punc- 
ture has  been  made ;  they  are  unequal,  and  elevated  into  a 
point.  Their  summits  are  yellowish  from  the  commencement, 
their  texture  fragile,  not  bearing  the  slightest  pressure ;  the 
pus  they  contain  exudes,  and  is  dried  up  by  the  third  or  fifth 
day.  The  consecutive  crusts  are  yellow,  soft,  and  frequently 
moistened  by  an  ichorous  matter.  These  pustules,  in  fact, 
have  neither  the  course  nor  the  umbilicated  form  of  vaccinal 
pustules.  Vaccinella  has  more  analogy  with  vaccina;  like 
the  latter,  it  is  characterised  by  one  or  several  circumscribed 
pustules,  flat  and  slightly  depressed.  The  contained  humour, 
if  inserted  into  another  individual,  causes  the  development  of 
similar  pustules ;  but  it  differs  from  the  vaccina  by  the  greater 
i-apidity  of  its  course  ;  by  a  less  degree  of  inflammation  exist- 
ing in  the  sac,  and  areola  ;  by  the  yellow  tint  of  the  contained 
fluid  ;  by  a  mere  spot  remaining  on  the  point  it  has  occupied, 
instead  of  a  faveolated  cicatrix ;  lastly,  by  not  being  a  pre- 
ventive to  small-pox. 

Regarding  their  form  and  progress,  vaccinal  pustules  bear 
great  analogy  to  inoculated  small-pox.  Like  the  latter,  they 
are  developed  a  few  days  after  the  insertion  of  the  virus;  are 
circular  and  umbilicated,  and  their  duration  is  about  three 
weeks ;  but  they  differ  from  small-pox  by  the  contagion  not 
being  transmitted  by  the  atmosphere.  These  two  diseases 
seem  to  be  opposed  to  each  other,  since  their  simultaneous 
inoculation  produces  a  modification  of  their  external  cha- 
racters. 

Vaccina  being  nothing  more  than  cow-pox  developed  in  man, 
it  is  not  surprising  that  the  pustules  of  the  former  resemble 
those  of  the  latter,  and  that  vaccina  inserted  into  the  dug  of 
the  cow  should  produce  cow-pox.  But  it  is  somewhat  remark- 
able, that  the  humour  of  the  small  pustules  of  grease,*  ( eaux 
aux  jambes ),  the  progress  of  which  and  its  external  characters 
differ  greatly  from  those  of  cow-pox,  should  give  rise  to  the 
development  of  cow-pox  and  vaccina,~\  when  introduced  into 


•  In  the  horse. — T. 

t  Loy,  Account  of  some  Experiments  on  the  Origin  of  the  Cow-pox.  Lond. 
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the  system  of  the  cow  and  man  respectively.  Notwithstand- 
ing the  difference  of  their  external  forms,  the  identity  of 
cow-pox  and  grease  is  thus  demonstrated ;  while  cow-pox  and 
variola,  the  pustules  of  which  bear  such  a  striking  resemblance 
to  each  other,  appear  to  be  of  a  different  nature,  since  the 
inoculation  of  small-pox  in  the  cow  not  only  does  not 
produce  cow-pox,  but  is  not  even  followed  by  any  specific 
result.* 

§  261.  (p.)  Not  only  is  vaccina,  in  general,  a  mild  disease, 
but  it  may  exercise,  under  some  circumstances,  a  salutary 
influence.  Like  several  other  external  inflammations,  it  has 
sometimes  caused  the  cure  of  ophthalmia,  chronic  otitis,  and 
bronchitis ;  lastly,  vaccine  virus,  inserted  on  chronic  inflam- 
mations of  the  skin,  may,  by  changing  the  mode  of  irritation, 
produce  the  removal  of  these  affections. 

§  262.  (t.)  Vaccina,  if  free  from  all  complication,  requires 
no  treatment.  It  should  be  allowed,  uninterruptedly,  to  go 
through  its  natural  stages.  The  pustules  should  be  protected 
from  all  friction  and  pressure,  which  may  alter  their  structure 
before  the  period  at  which  the  anti- variolous  property  is  de- 
veloped. After  the  crusts  have  fallen,  the  administration  of 
a  purgative,  often  desired  by  the  patient  or  his  friends,  is,  at 
least,  harmless.  If  an  extensive  phlegmon,  or  erysipelas,  or 
intense  inflammation  of  the  axillary  glands,  gastro-enteritis, 
&c,  becomes  complicated  with  vaccina,  these  different  affec- 
tions must  be  treated  by  bloodletting,  and  other  appropriate 
measures.  After  their  cure,  the  vaccination  should  be  proved 
by  a  second  insertion  of  the  virus. 

§  263.  In  case  of  an  epidemic  of  small-pox,  I  should  not 
hesitate  to  vaccinate  a  second  time  persons  who  were  doubt- 
ful whether  the  former  vaccination  was  fully  developed,  even 
if  they  carried  a  foveolated  cicatrix  on  their  arms;  for  this 
may  accidentally  succeed  to  vaccinella,  or,  at  least,  to  vaccina 
interrupted  in  its  progress  by  friction,  &c. 

§  264.  It  is  proved  that  if  the  progress  of  vaccina  is  dis- 
turbed by  pressure,  &c,  so  as  to  prevent  it  from  running 
through  all  its  stages,  it  will  not  be  preservative  from  variola. 
A  natural  inference  of  this  fact  seems  to  be,  that  numerous 
punctures  »hould  not  be  made  in  all  the  pustules  developed 
in  the  same  individual,  when  the  vaccine  lymph  is  collected ; 
and  that  when  only  a  single  pustule  exists,  it  is  prudent  to 
leave  it  intact.    It  is  probable  that'  the  irritation  produced 

*  Voisin,  Mtmoire  sur  In  Vaccine.  1801. 
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by  puncturing  may  be  followed  by  the  same  effects  as  com- 
pression, &c. 

M.  Husson*  does  not  say  whether  the  pustules,  altered  by 
continued  pressure,  were,  or  not,  followed  by  foveolated  cica- 
trices. Dr.  Hamel  shews  that  these  cicatrices  may  follow 
vaccina  interrupted  in  its  progress,  and  which  is  not  preserva- 
tive ;  or  that  it  may  be  developed  twice  on  the  same  indivi- 
dual, which  appears  less  probable. 

VACCINELLA. 

Syn. — Modified  Vaccina. 

%  265.  I  designate  under  the  name  of  vaccinella,  a  pustu- 
lous phlegmasia  of  the  skin,  which  the  insertion  of  vaccine 
virus,  of  cow-pox,  or  of  grease,  sometimes  produces  in  indi- 
viduals who  have  previously  had  small-pox.  It  may  be  also 
produced  by  the  inoculation  of  variola  and  vaccina  closely 
following  each  other ;  it  is  occasionally  developed  in  man  by 
the  inoculation  of  spurious  cow-pox.  This  disease  bears  the 
same  relation  to  vaccina  that  varicella  does  to  variola. 

§  266.  Vaccinella  produced  by  the  inoculation  of  vaccina  in 
individuals  previously  variolated.^  When  those  who  have 
been  the  subjects  of  small-pox  are  vaccinated,  it  usually  is 
not  productive  of  any  result,  and  the  punctures  soon  heal  up  ■ 
but  sometimes  a  vaccinal  eruption  is  developed,  modified,  both 
in  its  external  characters  and  progress.  This  cannot  be  better 
exhibited  than  in  those  cases  of  varicella  which  the  insertion 
of  variolous  virus  produces  in  some  vaccinated  individuals ; 
or  than  in  those  cases  in  which  inoculated  or  variolated  indi- 
viduals are  submitted  to  the  influence  of  a  new  inoculation  of 
variolous  matter.  Whichever  of  these  takes  place,  the  pro- 
gress of  this  modified  vaccina  is  as  follows : 

From  the  first  to  the  third  day  the  punctures  inflame; 
pustules  form,  generally  resembling  those  of  vaccination. 
Their  edges  are  flat,  unequal,  and  not  distended  by  the  con- 
tained humour,  which  is  always  of  a  limpid  yellow,  and  small 
in  quantity.  The  areola,  at  times  pretty  vivid,  is  rarely  so 
large  as  in  vaccina,  and  is  later  in  its  appearance.  During 
this  stage,  the  patient  usually  experiences  an  insupportable 
itching  in  the  punctures ;  the  axillary  glands  become  enlarged 

•  See  Work  cited. 

t  liuppnrt  de  la  Commission  Medico-chirurgicalc  Institute  a  Milan.  Paris, 
nn.  x. 
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and  painful,  cephalalgia  supervenes,  and  sometimes  irregular 
accessions  of  fever.  The  inflammatory  stage  is  very  rapid  ; 
there  is  neither  tumour  nor  circumscribed  induration,  as  in 
vaccina ;  and  if  there  is  tension  about  the  wound,  it  is  irre- 
gular and  superficial.  The  crusts,  well  formed  about  the 
seventh  or  eighth  day,  do  not  fall  so  soon  as  those  of  vaccina; 
they  occasionally  present  the  same  appearance,  with  this  only 
difference,  that  they  are  not  so  large,  or  thick,  and  leave  no 
cicatrix,  but  only  a  kind  of  spot  on  the  skin. 

2°.  Vaccinella  produced  by  the  accidental  insertion  of  cow- 
pox  in  a  subject  who  had  been  variolated.  Jenner*  reports 
that  he  saw  in  a  farm,  five  persons  who  had  previously  had 
small-pox,  contract  vaccina,  by  coming  into  contact  with  cows 
suffering  under  the  disease  ;  but  he  adds,  that  it  was  incom- 
parably more  benign  than  in  ordinary  cases. 

3°.  Vaccinella  from  the  inoculation  of  grease,  in  a  variolated 
subject.^  At  the  beginning  of  the  year  1801,  Mr.  Loy  saw 
an  eruption  on  the  hands  of  a  farrier,  who  had  previously  had 
small-pox.  This  eruption  appeared  not  long  after  the  man 
had  dressed  a  horse  affected  with  grease.  It  consisted  of  dis- 
tinct, round  pustules,  containing  a  limpid  fluid,  resembling 
the  vesicles  of  a  burn,  having  in  their  centre  a  small  black 
spot,  and  which  were  surrounded  by  an  areola.  In  the  whole 
duration  of  the  eruption,  no  fever  was  manifested. 

4°.  Vaccinella  from  the  inoculation  of  variola,  a  short  time 
subsequent  to  vaccination.^  When  the  variolous  and  vaccine 
virus  are  inserted  at  the  same  time,  they  reciprocally  modify 
the  action  of  each  other.  The  vaccine  pustule  thus  produced 
is  smaller  than  usual,  its  progress  more  tardy;  the  areola 
scarcely  perceptible,  or  formed  prematurely.  On  the  other 
hand,  the  variola  is  altered,  and  it  appears  under  the  form  of 
hard,  glistening  pustules. 

5°.  Vaccinella  produced  by  spurious  cow-pox. ||  "We  fre- 
quently see,"  says  Jenner,  "  ulcers  and  pustules  spontaneously 
developed  on  the  teats  of  cows ;  particularly  in  the  spring, 
when  they  change  their  food.  These  pustules  may  be  trans- 
mitted to  those  persons  employed  in  milking ;  but  they  are 
always  of  a  much  more  benign  character  than  those  of  true 
cow-pox,  and  do  not  protect  from  variola." 

§  267.  (d.)  Of  all  these  eruptions,  one  only  has  been  well 

*  Vide  Work  cited. 

t  Loy,  Account  of  Experiments  on  the  Origin  of  Cow-pox.  1802. 

j  Willan,  On  Vaccine  Inoculation.  4to.  Lond.  1806. 

||  Jenner, — Tellegen,  Dissertatio  de  J'ariolis  T'arcinis.    Groninira?,  1801. 
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studied,  viz.  that  produced  by  vaccination,  in  previously  vario- 
lated individuals.  The  characters  which  distinguish  vaccina 
from  vaccinella  have  been  already  described  (§  260.)  These 
also  differ  from  the  accidental  pustules  which  have  been  deno- 
minated false  vaccina,  or  false  variola,  (according  as  they  have 
been  produced  by  pus  taken  from  vaccinated  or  variolated 
subjects,)  by  their  progress,  and  umbilicated  form. 

Other  varieties  of  vaccinella  have  been  rather  indicated 
than  described,  and  their  history  requires  to  be  duly  studied. 

§  268.  (p.  and  t.)  None  of  these  inflammations  protect 
from  variola ;  they  are  always  benign,  and  require  no  par- 
ticular treatment. 

ECTHYMA.' 

Syn. — Ecthyma,  Willan.    Pustulous  Scall. 

§  269.  Ecthyma  is  a  noncontagious  inflammation,  charac- 
terised by  large  pustules,  raised  upon  a  hard  circular  base,  of 
a  bright-red  colour.  These  pustules,  called  phlyzacice  by 
Willan,  are  always  distinct ;  they  most  frequently  appear  in 
a  successive  form,  on  several  regions  of  the  body ;  they  be- 
come covered  by  brown,  thick,  adherent  crusts,  under  which  a 
new  epidermis,  or  cicatrix,  is  formed  ;  they  more  rarely  termi- 
nate in  ulceration  and  tuberculous  induration. 

§  270.  Ecthyma  presents  different  appearances,  according 
to  the  age  of  the  patient,  the  degree,  and  more  or  less  rapid 
march  of  the  inflammation ;  the  influence  exercised  on  the 
production  and  duration  of  the  pustules,  by  some  concomitant 
lesions,  led  Willan  to  distinguish  four  varieties  (Ecthyma  vul- 
gar e,  E.  inf  antilis,  E.  luridum,  E.  cachecticum,)  which  may,  to 
a  certain  extents  be  justified,  as  each  is  connected  with  some 
peculiar  conditions.  Notwithstanding,  I  do  not  consider  these 
varieties  sufficiently  well  founded,  for  my  adoption;  the  two 
following  divisions  of  the  disease  appear  preferable:  acute 
and  chronic  ecthyma. 

§  271./ (3.),  'Acute  ecthyma.  In  its  most  simple  and  rare 
form,  ecthyma  is  announced  upon  some  region  of  the  body, 
most  frequently  the  neck  or  shoulders,  by  the  appearance  of 
red,  circumscribed  elevations,  perceptible  to  the  touch.  Pus 
is  soon  distinguished  at  the  summits  of  them,  and  their  bases 
are  very  inflamed.  They  then  become  transformed  into  large 
voluminous  pustules,  elevated  on  hard  circular  bases,  of  a 

• 

•  Willan,  Oh  Ecthyma.  4to. 
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deep  red  in  young  subjects,,  and  livid  in  old  persons.  These 
pustules,  the  successive  eruption  of  which  is  completed  in 
three  or  four  days,  are  always  at  a  certain  distance  from  each 
other.  Their  summit  usually  gives  way  one  or  two  days  after 
their  formation,  and  gives  issue  to  a  purulent  matter,  which 
becomes  a  brownish,  greenish  crust,  adherent  to  the  skin.  In 
this  mild  form,  these  crusts  become  detached  in  one  or  two 
weeks,  leaving  behind  them  livid  red  spots,  and  at  times, small 
cicatrices,  which,  in  size,  approach  those  of  variola,  being, 
however,  more  superficial. 

Acute  ecthyma  is  accompanied  by  pretty  sharp  lancinating 
pains.  The  lymphatic  glands  in  the  neighbourhood  of  the 
pustules  sometimes  inflame  and  tumefy.  This  pustulous 
inflammation  is  occasionally  attended  by  chronic  phlegmasia 
of  the  digestive  organs,  which  may  continue  after  the  disap- 
pearance of  the  eruption.  It  is  rarely  that  this  form  of  ecthyma 
is  accompanied  by  functional  disorder  of  the  circulatory 
system. 

§  272.  Chronic  ecthyma  is  much  more  frequent  than  the 
preceding,  and  is  always  composed  of  successive  eruptions, 
manifested  on  the  neck,  scalp,  limbs,  or  even  the  face,  at  more 
or  less  distant  epochs.    The  pustules  have  the  same  charac- 
ters, and  pass  individually  through  the  same  stages  as  those 
observed  in  a  single  eruption  of  acute  ecthyma.    Each  pus- 
tule is  developed,  becomes  red,  suppurates,  and  is  covered  by 
its  crust,  in  fact,  goes  through  all  its  different  stages,  inde- 
pendent of  the  others ;  some  pustules  are  formed  at  the  mo- 
ment others  are  suppurating,  drying,  cicatrizing,  or  becoming 
transformed  into  tubercles.     In  the  space  of  a  few  months 
/  there  are  thus  formed  several  eruptions  of  phlyzaceous  pus- 
tules, perfectly  independent  of  each  other.    As  well  as  the 
successive  mode  of  eruption,  prolonging  the  duration  of 
ecthyma,  other  circumstances  may  tend  to  increase  it.  Thus 
the  pustules  sometimes  acquire  very  large  dimensions,  their 
bases  more  prominent  and  extended,  are  analogous  to  those  of 
furuncles,  the  subcutaneous  cellular  tissue  is  also  inflamed, 
and  they  become  hard  and  violaceous,  (_E.  luridum,  W.,)  their 
summits  rupture  in  the  course  of  eight  or  ten  days,  giving  out 
a  sanious  or  sanguinolent  discharge.    The  small  ulcerations 
caused  by  the  rupture  of  the  pustules,  extending  beyond  their 
primitive  dimensions,  are  covered  by  brown  or  blackish  crusts, 
usually  very  adherent.    These  crusts  are  surrounded  by  a 
livid,  red  areola,  which  at  times  remains  after  they  have 
fallen ;  as  they  commonly  do  in  a  few  weeks.    Spots  of  a 
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deep-red  colour,  and  violaceous  cicatrices,  remain  on  the 
points  of  the  skin  which  the  pustules  have  occupied. 

When  the  crusts  are  torn  off  before  the  time  they  usually 
become  detached,  ecthyma  is  frequently  followed  by  small 
ulcers  with  callous  edges,  and  from  the  surface  of  them  a 
sanious  fluid  is  poured  out.  These  are  generally  indolent 
ulcerations,  and  sometimes  remain  in  the  same  state  for  seven 
or  eight  days. 

Lastly,  when  the  pustules  continue  a  long  time  without 
ulcerating,  they  are  often  followed  by  violaceous  tubercles ; 
and  may  so  deeply  affect  the  skin  as  to  leave  irregular  cica- 
trices behind  them.  The  successive  eruptions  which  consti- 
tute chronic  ecthyma  are  principally  observed  in  weakly  and 
badly-nursed  children,  (E.  infantilis,  W. ;)  in  old  persons 
whose  health  has  suffered  from  hard  labour,  abuse  of  spiri- 
tuous liquors,  Sec.  (E.  cachecticum,  W.)  When  the  pustules 
are  few  in  number,  when  the  successive  eruptions  take  place 
at  epochs  sufficiently  distant  from  each  other,  and  the  disease 
is  not  complicated  with  lesions  of  internal  organs,  chronic 
ecthyma  is  not  attended  by  the  general  morbid  phenomena 
designated,  collectively,  under  the  name  of  febrile  action.  If, 
on  the  contrary,  the  eruptions  are  full,  and  follow  each  other 
quickly  ;  if  the  pustules  are  much  inflamed,  and  acquire  large 
dimensions ;  if  they  ulcerate,  Sec,  then  febrile  excitement  is 
present,  in  proportion  to  the  inflammation  of  the  skin.  The 
morbid  phenomena  produced  by  gastric  or  intestinal  irritation, 
such  as  anorexia,  epigastric  pain,  irregular  alvine  excretions, 
cephalalgia,  pains  of  the  limbs,  lassitude,  diminution  of  mus- 
cular power,  &c,  are  almost  always  observed  in  the  course  of 
chronic  ecthyma,  varying  in  their  intensity  according  as  the 
causes  of  the  disease  affect  more  or  less  powerfully  the  mu- 
cous membranes,  or  the  organs  of  innervation.  More  rarely, 
concomitant  inflammation  of  the  conjuctiva,  and  mucous  mem- 
brane of  the  pharynx,  has  been  observed.  Lastly,  chronic 
ecthyma  may  be  complicated  with  other  inflammations  of  the 
skin  and  the  subcutaneous  cellular  tissue,  more  particularly 
with  furuncles.  The  duration  of  this  form  of  the  disease, 
according  to  the  number  of  successive  eruptions,  is  sometimes 
three  or  four  months.  The  accompanying  lesions  may  be 
removed,  either  before,  or  not  till  subsequent  to  the  disap- 
pearance of  the  pustules. 

$;273.  (c.)  Ecthyma  attacks  all  ages  and  constitutions; 
but  is  most  frequent  in  adults.  Persons  of  a  sanguine  expe- 
riment appear  to  be  peculiarly  predisposed  to  it.    It  is  seen  at 
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all  seasons ;  but  oftener  in  the  spring  than  any  other  time  of 
the  year.  Bad  nourishment,  cold,  and  damp  habitations,  and 
want  of  proper  clothing,  are  the  common  causes  of  this  dis- 
ease, which  is  mostly  confined  to  the  lower  classes  of  society. 
Ecthyma  is  neither  contagious,  nor  transmitted  by  inocula- 
tion. Willan  says  that  artificers  who  handle  metallic  sub- 
stances have  their  hands  affected  with  this  disease.  A  pre- 
vious, or  existing  inflammation  of  the  skin,  may  cause  its 
development.  It  often  succeeds  to  variola,  confluent  psora, 
and  more  rarely  to  rubeola,  scarlatina,  leech-bites,  and  other 
cutaneous  phlegmasia?.  Ecthyma  may  be  connected  with 
inflammation  of  the  stomach  or  intestines,  and  sometimes 
with  diseased  lungs.  These  relations  of  ecthyma  with  inter- 
nal affections,  indicated  by  some  morbid  signs  during  its 
course,  are  still  further  confirmed  by  the  knowledge  of  a 
great  many  of  its  causes,  the  influence  of  which  in  its  produc- 
tion is  generally  admitted.  Such  are,  in  children,  bad  ali- 
mentation, the  action  of  cold  and  moisture;  and  in  adults,  the 
abuse  of  spirituous  liquors,  excesses  in  diet,  the  habitual  use 
of  bad  aliment,  disordered  digestion,  &c.  Lastly,  in  women, 
ecthyma  is' most  frequently  developed  during  pregnancy. 
According  to  some  authors,  it  may  also  be  produced  by  pro- 
longed moral  causes,  such  as  watching,  anxiety,  &c. 

§  274.  (d.)  Whether  ecthyma  is  acute  or  chronic,  or  con- 
sists of  a  single  or  several  successive  eruptions,  its  large  pus- 
tules always  present  well-marked  external  characters.  They 
cannot  be  confounded  with  the  small  pustules  of  impetigo, 
cuperosa,  mentagra,  and  tinea.  The  pustules  of  ecthyma  are 
neither  umbilicated,  like  those  of  variola,  nor  multilocular, 
like  those  of  vaccina ;  neither  are  they  contagious.  If  ecthy- 
ma is  more  easily  confounded  with  pustulous  syphilitic  dis- 
ease, this  uncertainty  in  its  diagnosis  can  only  arise  in  cases 
where  the  eruption  takes  place  in  a  slow  and  successive  manner. 
However,  syphilitic  pustules  are  rarely  surrounded  by  so  large 
an  areola  as  those  of  ecthyma ;  they  have  also  more  tendency 
to  ulcerate  than  the  latter,  which  in  their  form  approach 
rather  to  the  nature  of  small  furuncules.  Besides,  the  diffe- 
rential diagnosis  of  these  two  diseases  is  rendered  easier,  in 
some  cases,  by  an  accurate  history  of  the  case,  and  the  pre- 
sence of  some  other  concomitant  lesions  of  a  syphilitic  nature ; 
lastly,  by  the  beneficial  or  other  effects  of  mercury. 

Itch  has  no  analogy  with  ecthyma,  except  it  is  complicated 
with  pustules,  or  when  the  vesicles  which  characterise  it  are 
accidentally  transformed  into  pustules.    In  ecthyma,  the  pus- 
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tules  are  seldom  numerous ;  their  appearance  is  successive, 
the  progress  of  each  being  independent  of  the  others.  In 
psora,  on  the  contrary,  the  accidental  pustules  are  developed 
on  the  most  inflamed  points,  and  are  always  mixed  with  the 
small  vesicles  characteristic  of  the  complaint.  The  pustules 
are  more  agglomerated  than  those  of  ecthyma.  They  are 
frequently  seen  on  the  back  of  the  hand,  between  the  fingers, 
particularly  between  the  thumb  and  index-finger,  and  they 
are  accompanied  by  itching ;  while  the  pustules  of  ecthyma 
produce  a  lancinating  pain,  approaching  that  caused  by  fu- 
runcles. Itch  is  vesiculous  and  contagious ;  ecthyma  is  pus- 
tulous, and  not  ti'ansmissible  by  mediate  or  immediate  con- 
tact. Ecthyma  has  frequently  been  confounded  with  furuncle ; 
but  the  inflammation,  in  the  former,  spreads  from  without  to 
within,  and  even  when  it  extends  to  the  subcutaneous  cellular 
tissue,  it  never  gives  rise  to  the  formation  or  expulsion  of  a 
core,  as  in  furuncle. 

§  275.  (p.)  The  prognosis  of  ecthyma  necessarily  varies 
according  as  it  consists  of  one  or  of  several  eruptions  at  more 
or  less  distant  intervals  :  according  to  the  nature  of  the  conco- 
mitant lesions,  to  the  more  or  less  advanced  age  of  the  patient, 
the  possibility,  or  not,  of  restraining  the  causes  which  have 
produced  it,  &c. 

§  276.  (t.)  If  the  single  eruption  characterising  acute  ec- 
thyma only  consists  of  some  scattered  pustules,  if  they  exist 
independent  of  all  complication,  the  treatment  should  be  con- 
fined to  the  use  of  diluent  drinks,  simple  warm  or  cold  baths, 
or  the  decoction  of  bran  ;  and  the  patient  should  be  kept  on 
a  mild,  regular  diet.  If  the  eruption  is  more  abundant,  if  the 
subject  of  it  is  young  and  vigorous,  general  bleeding  is  indi- 
cated, and  the  use  of  cold  or  temperate  baths  more  or  less 
frequently,  according  to  the  degree  of  the  cutaneous  inflam- 
mation. 

§  277.  Each  of  the  successive  eruptions  which  constitute 
chronic  ecthyma,  present  the  same  indications  as  the  single 
one  in  the  acute  form  of  the  disease.  However,  the  health  of 
persons  affected  with  this  variety  has  frequently  been  injured 
from  want  of  proper  and  wholesome  food,  and  bloodletting 
must  be  employed  with  much  caution,  and  proper  nourishment 
should  be  a  principal  part  of  the  treatment.  Mineral,  saline, 
or  sea- water  baths,  may  be  substituted  for  the  common  bath 
with  advantage.  In  the  case  of  an  infant  at  the  breast  being 
the  subject  of  chronic  ecthyma,  the  quality  of  the  milk  should 
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be  examined,  changing  which  is  often  indispensable  to  the 
success  of  the  treatment. 

§  278.  It  is  almost  superfluous  to  add,  that  when  chronic 
inflammations  of  the  mucous  membranes  coincide  with  ecthy- 
ma, they  are  to  be  carefully  attended  to.  Here  I  may  observe, 
that  laxative  and  bitter  drinks  are  to  be  administered  only  in 
cases  in  which  no  symptom  of  gastric  or  intestinal  irritation 
exists.  Bateman  has  recommended  in  a  too  general  manner 
feruginous  preparations,  and  those  of  cinchona,  serpentaria,  &c. 
sarsaparilla,  and  antimonial  compounds.  When  ecthyma  is 
produced  by  the  use  of  bad  nourishment,  abuse  of  spirits,  or 
excess  in  diet,  these  medicines  are  certainly  noxious ;  admi- 
nistered with  the  view  of  giving  tone  to,  and  strengthening 
the  stomach  and  bowels,  they  constantly  aggravate  the  inflam- 
mation by  which  these  organs  are  affected;  and  if,  during  their 
employment,  the  cutaneous  inflammation  diminishes  or  dis- 
appears, it  is  most  frequently  owing  to  the  increase  of  the 
gastro-intestinal  irritation  which  these  remedies  have  caused. 

§  279.  Willan  and  Bateman  have  given  a  good  description 
of  ecthyma.  Several  accounts  have  been  published  of  erup- 
tions of  a  great  number  of  small  furuncules,  of  crustaceous 
button-like  dartre,  singular  disease  of  the  skin,  &c,  through 
the  obscure  descriptions'  of  which  the  characters  of  ecthyma 
may  be  perceived  :  but  of  what  utility  are  materials  of  so 
equivocal  a  nature  ? 

CUPEROSA.* 

Syn. — Acne  Simplex,  A.  Indurata,  A.  Rosacea,  Willan. 
Gutta  Rosacea.  Rose-drop. 

§  280.  Cuperosa  is  a  chronic  inflammation  of  the  skin, 
characterised  by  the  successive  eruption  of  small  isolated  pus- 
tules, the  bases  of  which,  more  or  less  hard,  are  surrounded 
by  an  inflamed  areola ;  they  are  scattered  over  the  cheeks, 
nose,  forehead,  and  sometimes  even  on  the  ears  and  superior 
part  of  the  neck. 

§  281.  (s.)  1°.  In  its  more  simple  form,  {Acne  simplex,  W.) 
cuperosa  is  announced  by  some  red  pustules  on  the  face. 
Their  successive  development  takes  place  without  local  heat, 
or  any  other  sensation  than  a  slight  formication  of  the  skin ; 
each  pustule  is  formed,  suppurates,  and  dries,  independent  of 

4 

*  Alibert,  art.  Cuperosa,  Diet,  des  Sciences  Madca/cs.—  Biett,  art.  Cuperose, 
Diet,  de  Medicine.    18  vols. 


PUSTULOUS  CUPI1ROSA.  135 

the  rest.  The  progress  of  suppuration  is  slow  in  the  small 
pustules  of  cuperosa;  it  is  not  till  towards  the  middle  of  the 
second  week  that  their  summits  grow  thin  and  become  perfo- 
rated, and  then  covered  by  a  very  small,  thin  light  crust,  pro- 
duced by  the  desiccation  of  the  seropurulent  humour.  These 
pustules  are  frequently  intermixed  with  small  black  points, 
more  or  less  prominent,  formed  by  a  thick,  solid  unctuous 
humour,  accidentally  accumulated  in  the  follicles  of  the  skin. 
When  these  small  points  are  numerous  and  close  together, 
the  skin  of  the  nose  has  a  fat,  oily  aspect,  and  that  of  the 
cheeks  becomes  rough  and  unequal  {Acne  punctata,  W.) 

2°.  The  pustules  of  cuperosa  are  sometimes  larger,  more 
numerous,  and  closer  together;  they  are  conoid  in  form,  and 
have  large  hard  bases ;  they  are  of  a  violet-red  colour,  are  in- 
dolent, and  suppuration  takes  place  at  their  summits  only 
after  some  weeks'  duration.  They  are  at  times  collected  into 
groups,  so  close  together  as  to  appear  to  form  a  flattened 
tumour ;  the  pustules  are  most  inflamed  in  adults,  particularly 
in  those  of  a  sanguine  experiment.  They  are  aggravated  by 
the  slightest  excess  of  regimen,  or  by  remaining  long  in  an 
elevated  temperature,  &c.  Under  these  different  influences 
they  run  rapidly  through  their  stages,  but  commonly  succeed 
each  other  in  great  numbers.  In  this  variety  ( Acne  indurata, 
W.)  the  vascular  tissue  of  the  dermis  is  more  deeply  affected, 
and  the  subcutaneous  cellular  tissue  itself  sometimes  partici- 
pates in  the  tumefaction  of  the  skin.  On  their  disappearance, 
most  of  the  pustules  leave  a  livid  tint  on  the  skin,  and  a 
depression  which  is  never  effaced. 

3°.  Another  variety  of  cuperosa  belongs  more  especially  to 
mature  age  {Acne  rosacea,  W.)  Some  red  spots,  developed 
on  the  nose  and  cheeks,  become  the  seat  of  a  disagreeable 
itching,  after  the  ingestion  of  strong  wines  or  spirituous 
liquors.  They  soon  enlarge,  and  become  transformed  into 
small  pustules,  not  very  numerous  at  first,  but  which  multiply 
and  succeed  each  other  without  intermission.  The  skin  on 
which  they  are  developed  remains  habitually  injected,  and  re- 
tains a  violaceous  red  tint,  which  is  blighter  around  the  pus- 
tules. The  points  on  which  they  have  been  renewed  several 
times  become  tumefied  and  indurated  ;  the  small  superficial 
veins  are  dilated,  and  give  a  bluish  cast  to  the  skin  ;  the 
features  are  enlarged,  and  the  expression  of  the  physiognomy 
is  altered,  and  assumes  a  disagreeable  aspect. 

§  282.  Besides  these  fundamental  differences  in  the  form, 
number,  and  progress  of  the  pustules,  cuperosa  presents  innu- 
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nierable  shades,  according  to  the  extent  it  occupies,  its  dura- 
tion, and  the  nature  of  the  affections  complicated  with  it. 
Sometimes  the  pustules,  few  in  number,  are  isolated,  and  leave 
behind  them  only  a  slight  redness  on  the  skin.  At  other 
times  they  are  numerous,  succeed  each  other  rapidly,  cover 
the  whole  face,  and  extend  even  to  the  neck.  When  cupe- 
rosa  arrives  at  this  degree  of  intensity,  it  is  frequently  fol- 
lowed by  red  or  violaceous  tubercles,  more  or  less  voluminous; 
the  conjunctivae  are  inflamed ;  the  gums  become  painful  and 
tumefied ;  and  the  teeth  loosen,  after  this  chronic  inflammation 
of  the  mouth.  Lastly,  in  more  rare  cases,  cuperosa  does  not 
extend  beyond  the  alse  of  the  nose,  on  which  are  elevated 
rugous  livid  tumours.  All  the  elementary  tissues  of  this 
organ  swell,  so  as  to  give  it  double  or  treble  the  dimensions 
which  it  usually  has. 

§  283.  (c.)  Cuperosa  is  generally  seen  in  men  from  thirty 
to  forty  years  of  age.  Acne  punctata,  however,  is  more  par- 
ticularly observed  in  youth  ;  men  of  mature  age,  and  old  peo- 
ple, are  seldom  affected  with  it.  The  sanguine  temperament 
of  youth,  and  bilious  temperament  of  adult  age,  predispose  to 
cuperosa.  Its  connexion  with  chronic  inflammation  of  the 
stomach  and  alimentary  canal,  is  frequent,  and  easily  detected. 
Its  dependence  on  an  affection  of  the  liver  is  more  rare  and 
difficult  to  ascertain,  notwithstanding  the  old  and  repeated 
assertions  to  the  contrary.  Women,  more  frequently  the  sub- 
jects of  cuperosa  than  men,  are  usually  affected  by  it  at  the 
age  of  puberty,  and  on  the  cessation  of  the  menses.  This  erup- 
tion may  also  supervene  on  the  suppression  of  the  menstrual 
flux,  and  disappear  on  its  return ;  or  it  may  coincide  with 
simple  dysmenorrhcea.  Cuperosa  is  seldom  aggravated  by 
pregnancy ;  but  often  decreases  or  disappears  during  gesta- 
tion. This  disease  is  hereditary,  and  may  be  transmitted  to 
several  generations  successively.  It  has  been  supposed  that 
cold,  damp  climates,  have  a  marked  influence  on  the  develop- 
ment of  this  eruption,  as  it  is  more  frequent  in  the  north  of 
Germany  and  in  England,  than  in  meridional  countries  ;  but 
this  may  be  explained  by  the  abuse  of  spirituous  liquors, 
indulged  in  by  the  people  of  the  north,  which  is  a  less  equi- 
vocal cause  than  their  climate. 

The  excesses  of  the  table,  some  vicious  habits,  more  or  less 
acute  moral  affections,  certain  occupations  which  require  a 
long  continuance  of  the  same  attitude,  causing  a  determina- 
tion of  blood  to  the  head,  are  the  common  causes  of  cuperosa. 
Lastly,  the  contact  of  certain  paints  and  astringent  liquids, 
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the  use  of  cosmetics,  practised  by  women  in  the  decline  of 
life,  are  more  direct  and  immediate  causes,  the  action  of  which 
is  particularly  evident  when  there  is  no  predisposition  to  the 
disease. 

§  284.  (d.)  The  pustules  of  cuperosa  are  easily  distin- 
guished from  those  of  other  diseases.  They  never  have  the 
dimensions,  nor  the  adherent  crusts,  of  the  pustules  of  ec- 
thyma. They  are  never  covered  by  large  thick  crusts,  like 
those  of  impetigo,  or  the  varieties  of  tinea.  The  pustules  of 
cuperosa  cannot  be  confounded  with  the  papula  of  lichen. 
The  small  light  crusts  formed  on  the  summits  of  the  pustules 
of  cuperosa,  are  very  distinct  from  the  thinner,  and  more  ex- 
tensive crusts  of  chronic  lichen,  which  may  readily  be  mis- 
taken for  epidermic  scales.  The  development  of  syphilitic 
pustules  or  tubercles  is  rarely  confined  to  the  face ;  they  are 
most  usually  observed  on  all  regions  of  the  body  at  the  same 
time,  or,  at  least,  on  a  considerable  portion  of  its  surface. 
This  circumstance  sufficiently  distinguishes  them  from  cupe- 
rosa. When  syphilitic  pustules  occupy,  exclusively,  some 
parts  of  the  face,  they  are  commonly  seated  around  the  alae 
of  the  nose,  and  commissures  of  the  lips,  and  are  almost 
always  uneven  and  fissured,  having  the  appearance  of  vege- 
tations. They  are  distinguished  too,  by  their  shining  surface 
and  coppery  colour.  The  tubercles  of  lupus,  ( dartre  rouge- 
ante  scrophuleuse,)  at  first  superficial,  and  but  slightly  elevated, 
might  be  confounded  with  the  tubercles  which  sometimes 
succeed  to  the  pustules  of  cuperosa  ;  but  those  of  lupus  en- 
large more  slowly,  assume  a  livid  tint,  extend  from  the  nose 
to  the  cheeks,  and  destroy,  in  ulcerating,  all  the  subjacent 
tissues  ;  thus  rendering  a  mistake  impossible. 

§  285.  (p.)  Cuperosa  is  curable  when  the  subject  of  it  is 
young,  the  eruption  recent  and  slight,  and  the  pustules  not 
very  numerous.  On  the  contrary,  when  it  shows  itself  in  adult 
age,  is  connected  with  chronic  affection  of  the  digestive  organs, 
or  when  it  is  hereditary,  of  long  standing,  and  of  large  extent, 
the  best  treatment  rarely  succeeds  in  preventing  the  develop- 
ment of  the  pustules,  or  causing  the  resolution  of  the  tuber- 
cles. 

§  286.  (t.)  In  persons  affected  with  cuperosa,  the  diet 
should  consist  of  white  meats,  fresh  vegetables,  and  ripe  juicy 
fruits  ;  they  should  carefully  abstain  from  fatiguing  exercise, 
excessive  study,  and  from  remaining  in  places  of  high  tempe- 
rature. If  the  patient  is  young  and  sanguineous,  the  pus- 
tules numerous  and  confluent;  if  the  tubercles  are  inflamed 
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and  unite  at  their  bases,  bleeding  from  the  foot,  and  the  re- 
peated application  of  leeches,  behind  the  ears,  to  the  temples, 
and  alae  nasi,  is  generally  useful.  Ambrose  Par6*  advises 
copious  bloodletting,  as  being  efficacious.  "  A  patient  attacked 
with  rose-drop,"  says  he  "  should  be  bled  from  the  basilic 
vein,  then  from  the  forehead,  then  from  the  nose;  and  should 
have  leeches  applied  on  different  parts  of  the  face.  He  should 
also  be  cupped  on  the  shoulders."  If  cuperosa  depends  on 
the  suppression  of  the  menses,  or  of  a  hemorrhoidal  flux, 
leeches  should  be  applied  to  the  vulva,  or  anus,  at  the  period 
of  the  usual  appearance  of  these  evacuations.  The  employ- 
ment of  diluents,  whey,  cooling  diet,  clysters,  tepid  baths, 
bran  lotions,  and  internally,  of  tepid  milk,  bitter  almond  emul- 
sion, decoction  of  quince-seed,  assists  the  good  effects  of  this 
treatment.  It  is  seldom,  however,  that  purely  antiphlogistic 
treatment  completely  cures  cuperosa,  and  we  are  obliged  to 
resort  to  some  external  means,  the  efficiency  of  which  has 
been  proved  by  long  experience.  The  ancients  made  frequent 
use  of  liniments,  of  which  turpentine,  vinegar,  soap,  myrrh, 
8cc.  were  the  base.  At  the  outset  of  cuperosa,  when  the  pus- 
tules are  few,  isolated,  or  not  much  inflamed,  and  in  graver 
cases,  after  having  bled  freely,  it  is  preferable  to  employ 
lotions  of  distilled  rose-water,  lavender,  &c.  mixed  with  about 
a  sixth  part  of  alcohol,  according  to  the  state  of  the  pustules. 
Solutions  of  the  dento-chloruret  of  mercury*}-  are  also  useful. 

The  mineral  and  sulphureous  waters  of  Bareges,  Aix  in 
Savoy,  Cauterets,  &c.  administered  as  lotions,  baths,  and 
vapours,  are  very  beneficial  in  old  cuperosa. 

The  nitrate  of  silver  and  hydrochloric  acid  have  sometimes 
been  employed,  to  cause  chronic  cuperosa  to  take  on  the 
acute  form.  These  applications  should,  in  general,  be  preceded 
by  bloodletting,  and  made  so  as  not  to  affect  the  skin  too 
deeply,  or  they  may  be  followed  by  erysipelas,  ulceration,  and 
indelible  cicatrices. 

Aqueous  vapour  en  douche  is  useful,  after  bleeding,  to  faci- 
litate the  absorption  of  the  tubercles  in  this  disease.  Directed 
for  twelve  or  fifteen  minutes  on  the  face,  it  produces  a  flux- 
ility,  rendering  the  skin  softer,  and  smoother  to  the  touch. 
The  action  of  vapour  baths,  is  more  general  and  less  useful. 

The  resolution  of  the  tubercles  may  be  attempted  by 

*  Pave  (Amb.)  de  la  Goutte  Rose,  lib.  xxvi.,  chiip.  xlv. 

t  R  Rose-water,  Oj  Eau  de  Cologne  §i,  Corros.  Sublim.gr.  viij  for  lotion. 
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repeated  unctions  with  the  ointments  of  the  proto-chloruret 
of  ainmonia,  or  proto-sulphate  of  mercury.* 

Ambrose  Pare  and  Darwin  advise  that  obstinate  cuperosa 
should  be  combated  by  the  application  of  blisters  over  the 
face,  but  caution  should  be  taken  in  using  these  means. 

To  obtain  a  permanent  cure,  it  is  always  necessary  to  con- 
tinue the  treatment  for  sometime  after  the  disappearance  of 
cuperosa ;  cold  sulphureous  applications,  en  douche  and  en 
arrosoir,']'  are  very  efficacious  in  restoring  the  skin  to  its 
natural  state. 

§  287.  When  cuperosa  was  looked  upon  as  a  depurative 
disease,  the  use  of  purgatives  and  vegetable  juices,  such  as 
cochlearia,  beccabunga,  sage,  &c.  was  recommended.  It  is 
now  generally  thought,  at  least,  useless  to  load  the  digestive 
organs  with  these  remedies.  If  it  is  complicated  with  gastro- 
enteritis, or  chronic  hepatitis,  their  action  will  certainly  aggra- 
vate these  internal  inflammations,  which  ought  to  be  com- 
bated by  means  adapted  to  their  seat  and  nature. 

§  288.  Ambrose  Pare  gives  a  case  of  obstinate  cuperosa, 
treated  successfully  by  the  application  of  a  blister  to  the  face. 
The  treatment  employed  by  this  celebrated  surgeon  has  been 
too  much  extolled,  and  we  possess  other  agents  less  painful, 
less  dangerous,  and  equally  efficacious.  (§  286.) 

MENTAGRAJ. 

Syn. — Impetigo. 

§  289.  Mentagra  is  a  cutaneous  inflammation  characterised 
by  the  successive  eruption  of  a  number  of  small  acuminated 
pustules,  similar  to  those  of  cuperosa  on  the  chin,  submax- 
illary regions,  and  lateral  parts  of  the  face. 

§  290.  (s.)  The  development  of  mentagra  is  usually  pre- 
ceded by  a  feeling  of  tension  and  heat  on  different  points  of 
the  chin.  The  pustules,  announced  by  slight  smarting,  are 
observed,  at  first,  under  the  form  of  small  red  points,  which 
gradually  grow  more  prominent.  Towards  the  second  or 
third  day  of  their  formation,  their  summits  become  white,  and 
enlarge ;  but  it  is  seldom  they  exceed  a  millet-seed  in  size. 
From  the  fifth  to  the  seventh  day,  each  pustule  spontaneously 

•  R  Ammoniat.  Protochlor.  Mercury  3i  Lard.  3'j  M.  for  ointment. — R  Mer- 
cury Sulphate  of  —  3ss  Lard  31  for  ointment. — R  Fresh  butter  Jiij,  White  wax 
melted  3iij,  Red  precipit.,  Camphor,  of  each  3iss  M.  for  ointment. 

t  Sprinkled  by  a  common  watering-pot. — T. 

}  Biett,  Art.  Mentagra  Did.  dc  MCdecinc.  1 8  vols. 
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breaks;  its  walls  shrivel;  but  there  is  a  slight  exudation 
which  produces  a  thin,  slightly  adherent  crust.    This  unites 
at  its  circumference  with  the  epidermic  scales  detached  from 
the  inflamed  skin  around  the  pustules.    The  inflammation 
does  not  extend  beyond  the  reticular  body,  and  cicatrices  are 
never  formed.    In  young  persons  the  pustules  are  usually  nu- 
merous and  close  together,  sometimes  the  whole  surface  of 
the  chin  and  lateral  parts  of  the  face  are  covered  with  them. 
The  inflammatory  circle  which  surrounds  them  is  lost,  they 
unite  in  groups,  and  the  attendant  inflammation  being  more 
acute,  the  painful  tension  of  the  parts  they  occupy  is  more 
marked,  their  progress  more  rapid,  and  the  consecutive  crusts 
more  adherent.    If"  several  pustules  unite  and  become  con- 
founded in  their  development,  the  inflammation  may  at  once 
penetrate  the  whole  dermis,  gain  the  subcutaneous  cellular 
tissue,  and  produce  phlegmon.    The  skin  is  sometimes  so 
deeply  affected  and  tumefied  as  to  assume  the  appearance  of 
humid  vegetations.    The  bulbs  of  the  hair  of  the  beard  fre- 
quently participate  in  the  disease,  and  a  more  or  less  consi- 
derable portion  of  the  chin  is  deprived  of  hair.    Its  destruc- 
tion is  temporary ;  new  hairs,  at  first  light  and  feeble,  re- 
appear, and  soon  regain  the  colour  and  size  of  those  which 
have  fallen. 

In  most  cases,  mentagra,  like  cuperosa,  is  composed  of 
several  eruptions,  succeeding  one  another  at  greater  or  less 
intervals.  When  pustules  are  developed  several  times  on  the 
same  place,  the  inflammation  penetrates  the  dermis  and  sub- 
cutaneous cellular  tissue,  producing  indurations,  which  are 
not  long  before  they  assume  the  form  of  tubercles.  These 
are  seen  particularly  in  persons  of  delicate  constitution,  in 
whom  pustulous  inflammation  is  never  followed  by  complete 
resolution.  When  the  eruptions  are  numerous,  intense,  and 
close  together,  the  tubercles  multiply  and  extend  over  the 
whole  chin.  New  pustules  form  on  the  tubercles,  or  in  the 
interstices  between  them,  and  thus  obscure  the  primary  cha 
racter  of  the  disease.  It  is  now  that  the  confused  mixture  of 
tubercles,  crusts,  pustules,  and  scales,  give  to  mentagra  its 
disgusting  appearance.  Arrived  at  this  stage,  it  is  always  a 
serious  disease,  and  difficult  of  cure. 

§291.  (c.)  Mentagra  is  not  contagious;  it  more  particu- 
larly attacks  men,  young  and  adult,  of  a  sanguine  or  bilious 
temperament,  and  who  have  a  great  deal  of  beard.  It  is, 
above  all,  developed  in  those  who  are  exposed  to  high  tempe- 
ratures ;  as  cooks,  founders,  sugar-bakers,  &c.    Excesses  of 
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diet  and  the  abuse  of  spirituous  drinks,  and  spiced  meats ; 
want  of  cleanliness,  some  irritating  applications,  the  use  of  a 
dirty  or  blunt  razor,  &c.  seem  to  favour  the  development  of 
this  disease.  It  is  rarely  seen  in  women,  and  is  complicated 
with  cuperosa. 

§  292.  (d.)  It  is  important  that  mentagra  should  be  dis- 
tinguished from  other  inflammations  which  may  appear  on  the 
chin,  particularly  from  ecthyma,  impetigo  figurata,  from  pus- 
tulous or  tuberculous  syphiloid  disease,  and  from  furuncle. 
The  pustules  of  ecthyma  are  larger  and  more  inflamed  than 
those  of  mentagra.  The  crusts  are  of  greater  extent,  thicker, 
and  more  adherent.  (§  271.)  The  psydraceous  pustules  of 
impetigo  figurata  are  not  acuminated  like  those  of  mentagra; 
they  differ  also  by  their  more  prompt  or  acute  development, 
and  by  their  being  disposed  in  groups.  In  mentagra  they  are 
more  frequently  isolated  and  distinct ;  in  impetigo  fig.,  they 
are  grouped  and  more  numerous.  In  the  latter  disease,  they 
break  about  the  third  or  fourth  day,  and  the  sero-sanguinolent 
humour  which  escapes,  is  quickly  transformed  into  extended 
yellow  crusts,  which  increase  in  thickness  in  a  few  days.  The 
pustules  of  mentagra  do  not  break  till  about  the  fifth  or 
seventh  day,  and  the  crusts  are  thin,  slight,  and  insulated. 
These  distinctive  symptoms,  however,  are  more  obscure  when 
the  eruption  is  very  considerable,  its  march  more  acute,  and 
the  pustules  close  and  confluent.  Syphilitic  pustules  are  sel- 
dom manifested  on  the  lower  part  of  the  face  only ;  they  are 
always  seen  on  the  alee  of  the  nose,  on  the  forehead  and 
commissures  of  the  lips.  Those  of  mentagra,  on  the  contrary, 
confined  to  the  chin,  and  usually  to  the  lower  part  of  it,  are 
acuminated  and  insulated  on  vivid  red  bases,  showing  more 
acute  inflammation.  Syphilitic  pustules  are  flatter,  and  have 
tawney,  copper-coloured,  and  almost  furfuraceous  bases ;  they 
are  not  preceded  by  itching,  nor  by  the  painful  tension  which 
announces  mentagra.  Arrived  at  the  tuberculous  stage,  men- 
tagra may  be  easily  confounded  with  syphilitic  tubercles. 
Those  of  mentagra,  however,  are  conoid,  and  their  bases  ap- 
pear to  penetrate  the  whole  substance  of  the  dermis,  and  to 
extend  as  far  as  the  subcutaneous  cellular  tissue.  Syphilitic 
tubercles  are  rounder  at  their  summit,  shining,  and  seem  to 
push  up  the  superficial  layers  of  the  dermis.  The  pustulous 
and  tuberculous  state  of  the  skin  in  syphilis,  is  also  more 
general,  and  is  mostly  accompanied  by  chronic  inflammations 
of  the  throat  and  conjunctiva;  and  is  almost  always  preceded 
by  obstinate  nocturnal  cephalalgia,  presenting  a  group  of 
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symptoms  altogether  different  from  those  of  mentagra.  In 
furuncle,  the  inflammation  spreads  to  the  cellular  tissue,  and 
there  is  a  core  discharged  by  an  aperture  which  always  pro- 
duces a  cicatrix ;  in  mentagra,  the  inflammation  first  attacks 
the  skin,  the  pustules  yield  only  a  small  quantity  of  pus, 
never  a  core,  and  by  an  aperture  only  interesting  the  epider- 
mis, and  which  is  soon  effaced. 

§  293.  (p.)  The  prognosis  of  mentagra  presents  such  diffi- 
culties, that  it  is  frequently  impossible  for  the  most  expe- 
rienced practitioner  to  judge  the  termination  of  this  disease. 
At  times,  when  the  decrease  in  number  of  the  pustules,  and 
of  the  violaceous  tint  of  the  inflamed  skin,  seem  to  announce 
an  approaching  cure,  new  eruptions,  of  greater  or  less  extent, 
are  observed  to  supervene  without  any  known  cause.  At 
other  times,  when  fear  is  entertained  that  a  considerable  erup- 
tion, which  extends  over  the  whole  chin,  may  endure  for  many 
years,  it  is  found  to  yield  readily  to  antiphlogistic  regimen 
and  treatment.  In  general,  the  most  obstinate  cases  are  those 
in  which  the  pustules  and  primary  form  of  the  disease  continue 
in  the  chronic  state.  In  this  point  of  view,  mentagra  may  be 
considered  as  one  of  the  most  intractable  diseases  of  the  skin. 

§  294.  (t.)  The  first  step  on  the  development  of  mentagra, 
is  to  cut  the  beard  quite  close  with  a  pair  of  curved  scissors, 
the  action  of  the  razor  always  aggravating  the  inflammation. 
If  the  disease  is  recent,  and  appears  in  a  healthy  vigorous 
subject,  and  the  pustules  are  so  close  as  to  cause  a  more  acute 
inflammation,  local  bleeding  must  be  effected  and  repeated, 
with  the  precaution  of  placing  the  leeches  beyond  the  limits 
of  the  eruption.  If  mentagra  reappears  after  remission, 
general  bloodletting  must  precede  the  renewed  application  of 
the  leeches.  The  employment  of  bloodletting,  local  and 
general,  must  depend,  however,  on  the  strength  of  the  patient, 
on  the  intensity  of  the  inflammation,  and  on  the  extent  and 
frequency  of  the  pustulous  eruptions.  Baths,  topical  emol- 
lients, mucilaginous  and  acidulated  drinks,  seconded  by  spare 
diet,  are  particularly  indicated.  When  the  digestive  organs 
present  no  sign  of  irritation,  causing  a  slight  revulsion  towards 
the  gastro-intestinal  mucous  membrane  by  small  doses  of 
calomel,  the  sulphates  of  soda,  potash,  or  magnesia,  may  be 
advantageous. 

§  295.  In  mentagra  of  long  standing,  and  when  tubercu- 
lous induration  has  occurred,  local  bleeding  may  still  be  use- 
ful ;  but  it  must  not  be  carried  to  the  same  extent,  and  only 
practised  in  strong  healthy  subjects.    In  weak  individuals. 
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and  those  of  lax  fibre,  it  is  never  beneficial.  When  the 
tubercles  are  softened  under  the  continued  employment  of 
emollient  applications,  resolvent  ointments  may  be  used,  of 
which  those  of  the  proto-nitrate,*  deutoxyde,f  and  proto- 
chloruretj  of  mercury,  are  the  best.  Sulphureous  and  alkaline 
ointments  may  be  used  for  the  same  purpose.  Their  use  must 
be  suspended,  should  new  pustules  arise  during  it.  Aqueous 
vapour  en  douche  is  often  successfully  employed,  to  soften 
tubercles  and  favour  resolution.  The  sulphureous  waters  of 
Bareges,  Cauterets,  and  Aix,  may  be  applied  in  the  same 
way.  Lastly,  obstinate  mentagra  of  long  standing  is  some- 
times ameliorated  by  cauterisation,  either  with  the  concen- 
trated acids,  or  a  solution  of  caustic  potash,  which  changes 
the  action  of  the  diseased  parts.  Laxatives  are  often  bene- 
ficial in  the  treatment  of  chronic  mentagra,  developed  in 
young  robust  persons.  Men  in  the  decline  of  life,  and  those 
of  weak  constitution,  are  more  advantageously  treated  by 
bitter  and  ferruginous  preparations.  In  several  cases,  the 
muriate  of  gold  rubbed  on  the  tongue  and  gums,  has  caused  or 
accelerated  the  cure  of  obstinate  mentagra.  Mercury  is  very 
efficacious,  even  in  persons  who  have  not  been  previously 
affected  with  syphilis. 

IMPETIGO.  || 

Syn. — Impetigo,  Willan.    Lepra  Squamosa.  Running 

Tetter. 

§  296.  Impetigo  is  an  apyretic,  noncontagious  inflammation, 
characterised  by  small  pustules,  agglomerated  or  distinct, 
called  by  Willan  psydraceous  ;  the  humour  of  which,  after 
their  rupture,  dries  under  the  form  of  yellow  lamellous  or 
prominent  crusts. 

§  297.  (s.)  Impetigo  exhibits  two  principal  forms :  the  psy- 
draceous pustules  are  at  times  disposed  in  groups,  (I.  Jigu- 
rata,  W.)  or  again,  they  are  scattered  over  the  parts  they 
occupy.  (/.  sparsa,  W.)  Each  of  these  forms  may  be  acute, 
or  chronic,  according  as  it  consists  of  one,  or  of  several  erup- 
tions. 

§  298.  Impetigo  figurata,  {dartre  crustacee  Jlavescente, 

*  R  Nitrat.  of  Merc.  9j,  Spermacet.  Oint.  §i,  M.  ointment. 

+  R  Butter,  Jiij,  white  Wax  3iij,  Red  precipih  Camphor,  a. a.  3iss,  M. 

$  R  L=ird  Ji,  Protochlorur  Merc.  3i,  Flour  of  Sulphur  3iss,  Ess.  Ber- 

gamotte  gr.  x  M; 

||  Willan,  Practical  Treatise  on  Impetigo.    4to.  Lond.  1814. 
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Alibert,)  usually  attacks  young  persons  of  a  lymphatic  tem- 
perament. It  may  appear  without  any  precursory  symptoms, 
or  may  be  preceded  by  those  of  gastro-enteritis,  epigastralgia, 
general  uneasiness,  lassitude,  &c.  It  is  most  usually  seated 
on  the  face,  and  almost  always  in  the  centre  of  the  cheeks ;  it 
may  spread  over  the  whole  molar  region,  advance  to  the  com- 
missures of  the  lips,  and  form  a  circle  round  the  chin.  It  has 
been  developed  on  the  neck,  trunk,  and  limbs. 

1°.  At  the  outset  of  impetigo  Jigurata,  of  the  face,  one  or 
more  small  red  spots  are  observed  at  first,  very  light,  but  dis- 
tinct, and  which  become  more  and  more  marked.  They  are 
the  seat  of  considerable  itching,  and  each  of  them  is  soon 
covered  by  yellow,  psydraceous,  confluent  pustules,  disposed 
in  various  sized  groups,  generally  circular,  and  surrounded 
by  an  inflamed  rose-coloured  circle.  These  pustules,  which 
are  neither  prominent  nor  acuminated,  are  attended  by  heat 
and  sharp  itching,  amounting  to  smarting.  They  burst  about 
the  fifth  or  sixth  day,  and  yield  a  yellowish  humour,  which, 
drying,  form  crusts  of  a  peculiar  yellow. 

These  crusts  are  semi-transparent,  slightly  furrowed,  and 
resemble  fragments  of  dried  honey,  or  the  gummy  juice  yielded 
by  some  trees,  in  appearance.  A  considerable  exudation  con- 
tinues from  beneath  the  crusts,  which  are  thus  increased  in 
thickness.  Their  circumferences  are  red  and  inflamed,  and  if 
forcibly  torn  off,  the  reticular  body  of  the  skin  is  seen  de- 
nuded and  inflamed.  When  I.  Jigurata  is  developed  in 
young  and  robust  persons,  and  when  the  inflammation  is 
slight,  its  duration  does  not  extend  beyond  two  or  three 
weeks.  The  morbid  secretion  of  the  skin  decreases  gradually, 
and  so  ceases.  The  crusts  become  drier  and  drier,  and  at  last 
fall,  leaving  red  spots  covered  by  a  furfuraceous  epidermis, 
which  has  been  formed  beneath  them. 

2°.  Impetigo  Jigurata  of  the  face  may  become  chronic. 
The  psydraceous  pustules  are  then  developed  successively : 
groups  of  new  pustules  form  near  the  yellow  crusts  of  the 
older  ones ;  or  the  secondary  pustules  appear  round  the  cir- 
cumferences of  the  first,  or  crustaceous  groups,  increasing 
their  size.  In  lieu  of  spreading  superficially,  the  inflamma- 
tion may  penetrate  the  whole  thickness  of  the  skin,  and  even 
affect  the  subcutaneous  cellular  tissue.  When  the  crusts 
have  fallen,  fresh  exudation  gives  rise  to  new  incrustations, 
and  this  is  repeated  several  times.  The  crusts  generally  be- 
come thinner  and  thinner ;  the  inflammation  assumes,  in  ap- 
pearance, the  squamous  form,  and  the  surface  of  the  skin 
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remains  shining  and  furf'uraceous  as  long  as  the  reticular 
body  is  inflamed. 

When  this  form  of  the  disease  is  thus  far  on  the  decline,  if 
it  is  treated  by  irritating  applications,  or  if  the  patient's  con- 
stitution is  deteriorated,  the  inflammation  becomes  aggravated, 
and  may  continue  for  several  months,  or  even  years.  After 
repeated  attacks  of  this  disease,  the  affected  parts  become  fis- 
sured, and  sometimes  even  ulcerated  to  more  or  less  extent. 

3°.  Impetigo  jigurata  of  the  face,  usually  seated  on  the 
molar  regions,  is  sometimes  developed  on  the  upper  lip,  im- 
mediately below  the  septum  nasi.  In  this  case,  the  humour 
of  the  pustules  may  dry  under  the  form  of  a  conical  crust, 
which  has  been  compared  by  a  certain  pathologist  to  the  sta- 
lactites found  in  some  grottos,  and  he  has  designated  this 
rare  and  unimportant  variety  of  impetigo  under  the  name  of 
crustaceous  stalactiform  dartre. 

4°.  Impetigo  Jigurata  of  the  limbs  is  much  more  rare  than 
that  of  the  face.  The  pustules  and  crusts  are  commonly  circu- 
lar on  the  hand  and  forearm  ;  they  are  larger  on  the  lower  limbs. 

§  299.  Instead  of  being  disposed  in  groups  and  circum- 
scribed, the  pustules  may  be  scattered  (/.  sparsa)  over  the  neck, 
shoulders,  face,  and  ears;  but  more  frequently  on  the  limbs. 

1°.  I.  sparsa  of  the  lower  extremities  is  always  a  tedious 
disease.  A  single  limb  may  be  affected,  or  both  at  the  same 
time.  It  is  characterised  by  small  yellow  pustules  on  the 
instep,  ankle,  and  in  particular,  on  the  outer  side  of  the  leg. 
They  are  attended  by  an  insupportable  itching.  The  pustules 
burst,  and  give  out  a  seropurulent  humour,  which  gradually 
concretes  into  yellowish,  humid,  lamellous  crusts,  not  so  large 
or  thick  as  those  of  I.  Jigurata.  The  rough  and  shining  epi- 
dermis soon  assumes  a  red  tint,  which  it  receives  from  the  in- 
flamed reticular  body.  A  considerable  oozing  continues  for 
sometime  from  beneath  and  around  the  crusts :  thev  then 

.    .  "i  f*' 

diminish  and  become  dry.  But  when  the  dry  crusts  are  about 
to  be  detached,  a  fresh  eruption  frequently  supervenes,  at- 
tended by  morbid  heat  and  itching.  These  eruptions  of  pus- 
tules are  repeated  at  different  intervals,  and  at  last  cover  the 
whole  limb,  from  the  knee  to  the  ankle  and  dorsum  of  the 
foot.  The  crusts  then  become  large  and  adherent,  forming 
one  thick  yellowish  crust.  When  dry  they  are  rough,  like 
the  bark  of  a  tree.  (/.  scabida,  W.J  The  motions  of  the 
limb  are  difficult  and  painful.  This  large  crust  soon  cracks, 
and  becomes  furrowed  by  fissures  of  greater  or  less  extent.  A 
seropurulent  yellowish  humour  exudes  from  the  fissures, 
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forming  new  concretions.  If  this  large  crust  becomes  partly 
or  wholly  raised  by  the  use  of  emollient  applications,  the  de- 
nuded and  inflamed  reticular  body  pours  out  a  new  secretion, 
which  is  followed  by  another  incrustation. 

Arrived  at  this  stage,  /.  sparsa  of  the  limbs  is  very  obsti- 
nate, particularly  in  old  and  weakly  subjects,  and  those  of 
sedentary  habits.  The  inflammation  extends  to  the  toes ; 
penetrates  the  dermis  and  roots  of  the  nails,  which  become 
altered  and  detached.  Ulcers  and  oedematous  enlargement  of 
the  limbs  are  the  consequences  of  this  disease.  The  ulcers 
are  generally  situated  about  the  ankles.  Their  cavity  is  irre- 
gular, furnishing  a  seropurulent  humour;  their  edges  jagged, 
violaceous,  and  often  covered  with  psydraceous  pustules,  full 
of  a  sanguinolent  serosity,  or  by  yellowish  crusts. 

When  the  progress  of  this  inflammation  is  arrested  the 
crusts  always  dry.  After  their  fall,  the  skin  has  a  red  tint, 
bluish  at  some  points;  at  others,  delible  cicatrices  are  left, 
reddish  or  violaceous. 

2°.  /.  sparsa  of  the  upper  extremities  usually  occupies  the 
forearm ;  it  differs  from  that  of  the  lower  limbs  only  by 
being  more  rarely  complicated  with  oedema  and  ulcerations, 
when  it  passes  into  the  chronic  state. 

3°.  This  variety  may  be  also  developed  on  the  face,  neck, 
ears,  and  even  on  the  scalp.  It  has  been  described  under  the 
name  of  tinea  by  some  writers,  who  have  made  two  diseases 
of  the  same  affection,  according  to  the  regions  of  the  body  on 
which  it  has  been  developed.  Mucous  tinea  itself  is,  per- 
haps, only  a  variety  of  impetigo  ? 

§  300.  The  local  symptoms  of  impetigo  may  be  associated 
with  others.  This  inflammation  is  at  times  accompanied  by 
gastro-intestinal  phlegmasia  ;  the  lymphatic  glands  near  the 
pustules  may  be  engorged  and  tumefied  ;  lastly,  the  itching 
and  morbid  heat  of  the  skin  is  sometimes  such,  as  to  disturb 
sleep,  and  the  exercise  of  other  functions.  But,  one  of  the 
complications  most  important  to  be  studied,  is  that  of  the  pus- 
tules of  impetigo  with  the  vesicles  of  eczema,  (E.  impeti- 
ginodes,  W.)  This  vesiculo-pustulous  affection  is  generally 
very  serious.  When  developed  on  the  upper  limbs,  it  is  fre- 
quently observed  round  the  wrists,  extending  over  the  backs 
of  the  hands,  and  phalanges  of  the  fingers  to  the  roots  of  the 
nails,  spreading  at  the  same  time  from  the  forearm  to  the 
elbow-joint,  and  sometimes  even  to  the  nucha  and  face,  &c. 
Several  eruptions  of  vesicles  and  pustules  take  place  succes- 
sively.   The  former  remain  transparent  for  some  clays,  and 
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are  slower  in  their  progress  than  the  psydraceous  pustules. 
The  eruption  is  attended  by  much  heat  and  insufferable  itch- 
ing; it  supplies  an  abundant  seropurulent  humour,  drying 
under  the  form  of  yellow  lamellous  crusts.  The  skin  becomes 
red  and  fissured ;  the  epidermis  thick  and  yellow  ;  finally, 
after  a  time,  the  inflammatory  symptoms  diminish,  and  the 
crusts  become  detached,  but  the  skin,  at  the  end  of  these  re- 
peated eruptions,  continues  for  a  long  time  hard,  dry,  squa- 
mous, and  inflexible. 

§  301.  (c.)  Impetigo  is  not  a  contagious  disease ;  its  causes 
are  very  obscure.  Young  persons  of  a  sanguine  or  lympha- 
tic temperament,  whose  skin  is  fine  and  delicate,  sometimes 
have  their  faces  affected  by  it,  after  exposure  to  the  burning 
sun  of  a  hot  summer.  Adults  are  more  frequently  attacked 
by  it  than  either  children  or  old  persons.  Impetigo  may  be 
caused  by  the  development  of  other  inflammations  of  the  skin  ; 
it  is  particularly  observed  to  follow  repeated  attacks  of  lichen 
agrius.  It  sometimes  coincides  with  inflammatory  affections 
of  the  digestive  organs.  This  complication  is  most  frequently 
met  with  in  children  during  dentition.  Lastly,  it  has  been 
known  to  supervene  after  excessive  or  violent  exercise. 

§302.  (d.)  The  small  pustules  of  impetigo  are  easily  dis- 
tinguished from  the  larger  ones  of  variola,  vaccina,  varicella; 
from  those  of  ecthyma,  and  the  artificial  pustules  produced 
by  tatarized  antimony,  or  by  the  inoculation  of  pus,  &c, 
should  its  other  characters  not  be  sufficient  to  do  so. 
The  distinctive  characteristics  of  impetigo,  cuperosa,  and 
mentagra,  have  been  already  pointed  out.    Among  pustulous 
diseases  then,  it  remains  to  describe  only  the  characters 
which  establish  the  line  of  separation  between  impetigo  and 
the  various  species  of  tinea.    The  small  pustules  of  tinea 
favosa  are  never  humid,  like  those  of  impetigo ;  they  are  co- 
vered by  a  yellow  dry  crust,  of  a  cup  shape.   The  small  pus- 
tules of  tinea  annulare  (porrigo  scutulata,  W.)  are  disposed 
more  in  groups,  like  those  of  /.  Jigurata ;  but  the  humour 
from  them  is  contagious.    /.  jigurata  is  usually  developed  on 
the  face  and  in  adults,  annular  tinea  is  seen  almost  exclu- 
sively on  the  scalp,  and  in  children.    It  is  more  difficult  to 
estaolish  a  clear  line  of  demarcation  between  the  pustules  of 
tinea  mucosa  (porrigo  larvalis,  W.)  and  those  of  impetigo 
sparsa.    Some  pathologists  maintain  that  these  are  two  dis- 
tinct diseases;  that  porrigo  larvalis  is  contagious,  while 
/.  sparsa  is  not.  Others  suppose  the  contagion  of  mucous  tinea 
not  to  rest  on  irrefragable  proof,  and  that  the  difference  be- 
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tween  the  two,  results  from  the  different  texture  of  the  skin  of 
the  regions  on  which  they  are  developed,  and  the  not  less 
remarkable  difference  in  the  ages  of  the  subjects  of  attack. 
Impetigo  is  distinguished  from  itch,  by  the  pustules  of  the 
former  yielding  an  abundance  of  ichorous  matter,  which  be- 
comes transformed  into  yellow  prominent,  or  lamellous  crusts, 
When  the  vesicles  of  psora  become  pustulous,  or  are  compli- 
cated with  accidental  pustules,  they  are  larger  and  more  ele- 
vated than  the  small  p.sydraceous  pustules  of  impetigo.  The 
red  squamous  spots  consecutive  to  the  formation  and  fall  of 
the  crusts  of  impetigo  may  be  distinguished  from  primary 
squamous  inflammations,  such  as  lepra  and  psoriasis,  by  the 
squamous  plates  of  the  two  latter  diseases  not  being  accompani- 
ed by  any  oozing,and  never  being  preceded  by  pustules  or  crusts. 

§  303.  (p.)  The  prognosis  of  impetigo  is,  in  general,  less 
grave  than  that  of  lepra,  lichen  agrius,  chronic  eczema,  &c. 
Acute  impetigo  usually  terminates  in  two  or  three  weeks  ;  its 
duration,  when  chronic,  varies  according  to  the  number  of 
pustules,  and  that  of  the  successive  eruptions,  to  the  extent  of 
the  crusts  and  ulcers,  and  the  degree  of  other  inflammations 
complicated  with  it. 

§  304.  (t.)  Impetigo  should  be  treated  by  general  deple- 
tion at  its  commencement,  and  whenever  it  is  attended  by 
redness  of  the  skin,  and  a  considerable  eruption  of  pustules. 
The  use  of  tepid  baths,  lotions  of  tepid  milk,  decoction  of 
bran  or  mallow,  almond  emulsion,  or  the  decoction  of  digitalis 
and  poppy-heads,  and  slight  unction  with  the  oxyde  of  zinc, 
or  acetate  of  lead  ointment,  contribute  to  diminish  both  the 
inflammation  and  the  morbid  secretion. 

When  the  inflammatory  action  is  subdued,  the  crusts 
should  be  detached,  by  directing  the  steam  of  hot  water  upon 
them.  This  has  the  advantage  also  of  preventing  a  new  for- 
mation, by  exciting  the  skin  to  a  salutary  action.  This  plan 
should  always  be  adopted  soon  after  the  crusts  of  impetigo 
are  formed,  whenever  the  skin  is  much  inflamed.  /.  Jigurata 
usually  yields  to  the  employment  of  the  vapour-bath  only. 
Vapour  en  douche  directed  upon  the  skin  before  the  formation 
of  crusts,  that  is,  in  the  pustulous  stage  of  impetigo,  or  even 
when  inflammation  exists  to  a  certain  degree  round  the  crusts, 
on  the  contrary,  is  almost  always  injurious. 

When  unattended  by  gastro-intestinal  phlegmasia,  saline 
purgatives,  as  the  supertartrate  of  potash,  or  very  acid  lemon- 
ades, may  be  employed  with  success  in  impetigo,  to  cause  a 
temporary  revulsion  towards  the  intestines.  This  practice, 
however,  is  injurious  if  the  cutaneous  aflection  is  complicated 
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with  gastroenteritis;  leeches  must  then  be  applied  to  the  epi- 
gastrium and  margin  of  the  anus. 

§  305.  In  chronic  impetigo,  recourse  must  be  had  to  fre- 
quent and  repeated  bleeding  from  the  neighbourhood  of  the 
inflamed  parts,  to  the  application  of  emollients  and  sedatives, 
and  aqueous  vapour  en  douche.  This  strictly  antiphlogistic 
method,  aided  by  laxatives  when  the  state  of  the  alimentary 
canal  admits  of  their  use,  is  decidedly  the  most  successful. 
Afterwards,  when  the  skin  is  but  little  inflamed  and  irritable, 
and,  above  all,  in  old  and  enfeebled  subjects,  the  sulphureous 
waters  of  Bareges,  Loech,  Cauterets,  or  sea-bathing,  are  be- 
neficial. Under  the  same  circumstances,  the  application  of 
the  ung.  hyd.  nit.  or  of  caustics,  is  useful. 

§  306.  Different  preparations,  some  mild,  others  powerful, 
such  as  the  juice  of  sarsaparilla,  sulphur,  cinchona,  the 
nitrate  of  potass,  and  antimonials  combined  with  sulphur, 
Plummer's  pills,  and  arsenical  preparations,  have  been  pre- 
scribed in  chronic  impetigo.  Under  this  treatment,  and  par- 
ticularly after  the  long  continued  use  of  antimonial  and  arse- 
nical preparations,  we  have  seen  the  most  obstinate,  grave,  and 
intractable  impetigo  cured,  without  any  serious  or  permanent 
derangement  of  the  digestive  organs  being  the  consequence. 
But  some  caution  is  necessary  in  the  employment  of  these 
energetic  measures ;  as,  no  doubt,  they  may  possibly  produce 
chronic  and  latent  affections  much  more  serious  than  the  cuta- 
neous disease  for  which  they  have  been  prescribed. 

§  307.  Willan  has  made  too  many  varieties  of  impetigo : 
his  /.  scahida  should  be  joined  with  /.  Jigurata  ;  I.  erysipela- 
todes  is  nothing  but  the  eczema  impetiginodes  of  the  same 
author;  lastly,  I.  rodens  is  really  but  a  variety  of  cancerous 
ulcer,  the  edges  being  covered  by  accidental  psydraceous  pus- 
tules. 

If  impetigo  is  a  disease  but  little  known  to  some  practition- 
ers, this  is  attributable,  at  least  in  a  great  measure,  to  the  con- 
fusion which  reigns  in  the  nomenclature  of  cutaneous  diseases  ; 
for  impetigo  is  neither  a.  rare  affection,  nor  one  the  characters 
of  which  it  is  difficult  to  describe  or  observe.  On  reading 
attentively  the  works  of  our  classic  authors,  there  will  be 
found  but  a  small  number  of  correct  observations  under  the 
term  impetigo;  and  that  this  designation  has  been  indiscri- 
minately applied  to  numerous  diseases  of  the  skin  ;  and  lastly, 
that  some  cases  of  impetigo  have  been  published  under  various 
denominations,  such  as  crustaceom  dartre,  affection  of  the. 
skin,  simulating  lepra,  <Sfc. 
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§  308.  I  suggest,  as  the  subject  of  farther  research,  some 
experiments  made  by  Dr.  Thompson  on  the  external  applica- 
tion of  prussic  acid,  in  the  treatment  of  impetigo.  The  re- 
sults of  these  trials  would  have  been  more  conclusive,  if  other 
medicines  had  not  been  employed  in  conjunction  with  the 
prussic  acid,  as  this  circumstance  has  rendered  it  impossible  to 
appreciate  justly  the  effects  of  this  powerful  remedy. 

TINEA.* 

Syn. — Porrigo,  Willan.  Scall. 

§  309.  Under  the  generic  terms  of  tinea  and  porrigo,  some 
indiscriminately  designate  all  inflammations  of  the  hairy 
scalp,  while  others  restrict  the  application  of  these  expressions 
to  some  affections  which  they  consider  as  varieties  or  species 
of  the  same  disease.    The  number  of  these  varieties  varies 
according   to  the  different  notions  of  nosologists,  whose 
nomenclatures  and  descriptions  are  rarely  comparable.  One 
author  has  called  the  diseases  described  here  under  the  names 
of  eczema,  impetigo,  psoriasis,  fyc.  all  porrigo ;  another  admits 
furfuraceous,  amiantaceous  tinea,  &c,  without  indicating  the 
characters  which  distinguish  these  affections  from  numerous 
others,  designated  under  the  vague  and  indeterminate  name  of 
dartres.  To  avoid  so  inconvenient  a  mistake,  I  have  thought  it 
better  to  classify  the  observations  which  I  have  made  on 
inflammations  of  the  hairy  scalp.    Thus,  pityriasis,  psoriasis, 
lepra,  impetigo,  chronic  eczema,  and  syphiloid  disease,  deve- 
loped on  the  tegument  of  the  cranium,  have  been  classed 
among  these  respective  diseases,  the  nature  of  which  is  not 
at  all  altered  by  their  being  developed  on  a  part  covered  with 
hair.    According  to  this  analytic  method,  J  am  induced  to 
admit  four  species  of  tinea:  T. favosa,  T.  annulare,  T.  granu- 
lata,  and  T.  mucosa.  I  must  premise,  however,  that  I  regard 
these  four  pustulous  inflammations  as  perfectly  distinct  from 
each  other,  and  not  as  species  or  varieties  of  the  same  disease. 
Their  individual  existence  rests  on  characters  as  marked  as 
those  of  any  other  pustulous  inflammation  of  the  skin.  Of 
the  tinea,  some  are  contagious,  others  not;  this  alone  destroys 
all  supposition  of  the  identity  of  the  nature  of  these  diseases. 
Lastly,  they  can  still  less  be  considered  varieties  of  the  same 

•  Murray  (J.  And.)  Programma  de  Medendi  Tines  Capitis  Ratione.  4to. 
Gottingue,  1783. — Willan,  Practical  Treatise  on  Porrigo  or  Scahl  Head.  Lond. 
1814.— Alibert,  Description  des  Teignes,  fol. 
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affection,  from  the  fact  of  their  being  found  complicated  with 
one  another.  I  use  the  generic  term  of  tinea,  only  because  it 
has  been  so  long  in  use,  and  not  as  indicating  any  identity 
between  diseases  which  does  not  really  exist. 

TINEA  FAVOSA.* 

Syn. — Porrigo  Favosa,  Willan.    Favus.    Porrigo  Lupinosa 

§310.  Tinea  favosa  is  a  chronic  contagious  inflammation 
of  the  skin,  characterised  by  very  small  pustules,  the  sum- 
mits of  which  soon  become  converted  into  yellow  very  adhe- 
rent crusts,  depressed  into  a  cup-like  shape.  These,  accord- 
ing to  the  dispositions  of  the  pustules,  are  sometimes  isolated 
and  circular;  at  other  times  agglomerated,  forming  large 
incrustations,  the  edges  of  which  project  and  turn  upwards, 
while  their  surfaces  present  small  depressions. 

§311.  (s.)  Tinea  favosa  shows  itself  more  especially  on 
those  regions  of  the  skin  which  lay  over  dense  a^d  thick 
cellular  tissue;  it  is  usually  developed  on  the  scalp,  and 
sometimes  extends  to  the  temples,  eyebrows,  and  forehead ; 
more  rarely  to  the  shoulders  and  lower  parts  of  the  scapulae, 
to  the  elbows  and  forearm.  I  have  seen  it  occupy  the  whole 
posterior  surface  of  the  trunk  down  to  the  sacrum,  extend  to 
the  knees  and  external  and  upper  part  of  the  legs,  in  a  child 
twelve  years  old,  whose  scalp  was  not  affected. 

1°.  When  tinea  favosa  is  developed  on  the  hairy  scalp,  it 
appears,  at  first,  under  the  form  of  very  small  pustules, 
scarcely  perceptible  to  the  naked  eye,  and  hardly  elevated 
beyond  the  level  of  the  skin ;  their  summits  are  covered  by 
yellow  crusts  almost  as  soon  as  they  are  formed.  These  pus- 
tules contain  but  a  minute  drop  of  yellowish  humour,  which 
does  not  escape  from  them,  but  dries  up.  They  are  surrounded 
by  a  small  rose-coloured  circle.  The  crusts  enlarge,  become 
depressed,  and  assume  the  cup-like  form.  They  gradually 
increase  in  size,  but  always  preserve  the  circular  and  de- 
pressed form  proper  to  them ;  they  may  even  acquire  five  or 
six  lines  diameter.  Sometime  after  the  first  pustules  are 
formed,  others  appear  near  them,  or  on  the  scalp.  When 
favous  pustules  are  numerous  and  confluent,  the  crusts  become 
confounded  at  their  edges,  forming,  by  their  aggregation,  incrus- 
tations of  very  considerable  extent.  Sometimes  even  a  sort 
of  incrusted  cap  covers  the  whole  head,  on  which  the  cup- 
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like  depressions  may  still  be  observed.  This  has  been  com- 
pared to  the  honeycomb  in  appearance,  (favus,)  to  the  de- 
pressions observed  on  lupin-seeds,  (porrigo  lupinosa,)  or  the 
little  cups  of  the  lichen  which  covers  certains  trees.  If  the 
crusts  are  not  very  old,  they  are  yellow,  or  yellowish,  in  colour. 
As  they  become  old  and  dry,  they  turn  a  clearer  and  whitish 
yellow  ;  they  wither,  break,  and  are  detached  from  the  scalp, 
under  the  form  of  a  powder  resembling  pulverised'  sulphur. 
They  then  cease  to  assume  any  regular  form.  They  are  in 
general  very  adherent  to  the  skin,  from  which  they  cannot  be 
detached  without  causing  the  flow  of  some  drops  of  blood. 
The  odour  given  out  by  the  pustules  and  crusts  of  tinea  favosa 
is  as  disgusting  as  their  aspect.  This  odour  singularly  ap- 
proaches that  of  the  urine  of  the  cat.  When  the  crusts  are 
detached  by  means  of  emollient  cataplasms,  the  odour  is 
changed,  becomes  faint,  nauseous,  and  analogous  to  that  of 
bones  when  boiled  with  their  ligaments,  and  the  crusts  are 
re-formed  with  all  their  characteristics. 

The  skin  situated  between  the  groups  of  pustules,  or  crusts, 
is  sometimes  healthy,  but  more  frequently  affected  by  chronic 
erythema,  which  is  followed  by  furfuraceous  desquamation. 

When  the  crusts  of  recent  tinea  favosa  are  softened,  and 
removed  by  poultices,  the  skin  still  has  a  predisposition  to  the 
disease.  Small,  lenticular,  reddish,  superficial  excoriations 
correspond  to  the  situations  of  the  favous  crusts.  The  reti- 
cular body  is  inflamed  and  denuded,  but  not  ulcerated,  even 
at  the  points  where  the  crusts  appeared  as  if  embedded  in  the 
skin.  The  large  impressions  corresponding  to  the  confluent 
crusts  are  less  characteristic.  The  whole  surface  is  soon  co- 
vered by  a  viscous  yellowish  humour,  which,  in  drying, 
assumes  the  form  and  dimensions  of  the  primary  crusts. 

§  312.  The  scalp  presents  other  alterations  according  to 
the  extent,  acuteness,  or  duration  of  tinea  favosa  :  1°,  it  may 
have  an  erythematous  or  furfuraceous  disposition  between  the 
crusts  and  pustules ;  2°,  small  ulcers,  of  three  or  four  line9 
diameter,  may  form  beneath  the  isolated  crusts,  when  the 
inflammation  is  of  long  standing ;  3°,  the  skin,  covered  by 
large  incrustations,  may  also  exhibit  ulcers  and  fissures  of 
more  or  less  extent;  4°,  the  bulbs  of  the  hair,  not  at  first  im- 
licated  in  the  inflammation,  always  inflame  when  this 
ecomes  chronic  ;  it  is  this  that  renders  the  treatment  so  long 
and  difficult.  Alteration  and  fall  of  the  hair  are  the  usual 
consequences  of  this  disease,  and  the  hair  reproduced  by  the 
diseased  bulbs  is  whitish,  thin,  and  weak;  5°,  if  tinea  favosa 
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continues  for  several  years,  and  is  not  checked  in  its  progress, 
it  often  gives  rise  to  permanent,  general,  or  partial  baldness, 
the  points  from  where  the  hair  has  fallen  remaining  smooth 
and  shining;  6°,  the  skin  may  be  altered  and  destroyed 
throughout  its  whole  thickness ;  7°,  the  inflamed  subcuta- 
neous cellular  tissue  has  been  known  to  become  the  seat  of 
small  depositions ;  8°,  in  very  ancient  inveterate  favous  tinea, 
the  inflammation  sometimes  extends  to  the  periosteum  and 
bones  of  the  cranium,  which  have  been  found  more  or  less 
altered. 

§  313.  Pustulous  inflammations  of  the  scalp  often  affect 
the  lymphatic  glands  of  the  neck  and  occiput.  I  have  seen, 
however,  individuals  with  very  old  tinea  favosa,  who  have  not 
had  the  glands  affected.  This  secondary  ganglionitis  must 
not  be  confounded  with  that  observed  in  scrofulous  indivi- 
duals who  may  become  the  subjects  of  tinea  favosa. 

§  314.  Lice  are  commonly  produced  in  great  numbers 
under  the  favous  crusts.  The  surface  of  the  scalp  is  so 
covered  by  them,  that  the  entire  mass  seems  as  if  agitated  by 
their  movements.  These  insects  increase  the  intolerable  itch- 
ing of  the  pustules.  Children  derive  a  sort  of  pleasure  from 
lacerating  the  scalp  with  their  nails,  but  soon  after  suffer 
acute  and  painful  smarting.  The  blood  and  humour,  which 
exude  abundantly,  form,  on  drying,  crusts  of  a  different  tint 
from  the  usual  yellow  one. 

§  315.  Favus  of  the  scalp  may  be  accidentally  complicated 
with  opthalmia  and  coryza,  but  one  of  the  most  serious  com- 
plications is  certainly  that  with  chronic  inflammation  of  the 
stomach  or  intestines.  I  have  also  remarked  the  moral  and 
physical  faculties  to  be  feebly  developed  in  persons  afflicted 
with  tinea  favosa. 

§  3  1 6.  When  this  disease  shows  itself  on  other  regions  than 
the  scalp,  it  assumes  more  or  less  a  serious  aspect.  The  in- 
flammation, however,  does  not  penetrate  so  deep ;  and  does 
not  so  frequently  terminate,  when  ancient,  in  ulceration.  It 
is  more  easily  cured,  and  is  seldom  followed  by  cicatrices. 

§  317.  (ar.)  Favous  pustules  are  primarily  confined  to  the 
reticular  body  of  the  skin,  and  their  seat  does  not  extend  to  the 
deep  areolae  of  the  dermis,  or  to  the  pilous  follicles,  as  some 
pathologists  have  thought.  When  tinea  is  very  intense,  or 
very  old,  the  subjacent  cellular  tissue,  the  chorion,  subcuta- 
neous cellular  tissue,  pilous  follicles,  periosteum,  and  the 
bones  of  the  cranium  themselves,  may  become  influenced  from 
contiguity  ;  but  these  consecutive  lesions  do  not  constitute 
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any  essential  character  of  the  disease.  Duncan  was  deceived 
when  he  thought  the  bulbs  of  the  hair  were  the  seat  of  tinea 
favosa ;  for  they  are  not  affected  at  the  outset  of  favus,  and 
may  become  so  in  other  phlegmasia?  of  the  scalp.  It  must 
be  remarket!,  however,  that  inflammation  of  the  pilous  folli- 
cles does  exist  in  almost  all  ancient  tinea  favosa,  and  merits 
particular  attention  with  respect  to  the  modification  it  requires 
to  be  made  in  the  treatment. 

§  318.  (c.)  Tinea  favosa  is  the  most  common  of  all  pustu- 
lous inflammations  of  the  scalp.  It  attacks  either  sex  indis- 
criminately, and  is  observed  in  all  ages,  but  not  in  the  same 
proportions.  The  greatest  number  of  admissions  made  at  the 
central  bureau  of  hospitals,  occur  in  the  seventh,  eighth,  and 
ninth  years  of  age,  but  particularly  in  the  seventh. 

This  disease  is  contagious,  and  easily  propagated  among 
children  by  using  the  same  comb  or  brush,  particularly  if 
small  excoriations  of  the  scalp  exist.  Want  of  cleanliness 
predisposes  towards  the  disease. 

§  319.  (d.)  Tinea  favosa  has  nothing  in  common  with 
other  pustulous  diseases  of  the  scalp,  except  the  generic  name 
which  has  been  given  to  them  all.  No  other  disease  is 
characterised  by  small  pustules  scarcely  passing  beyond 
the  level  of  the  skin,  and  which  do  not  break ;  no  other 
terminates  in  dry  crusts  of  a  cup-like  shape,  leaving  red  len- 
ticular marks  on  the  skin  when  the  incrustations  are  removed. 
Persons  have  been  known,  with  the  hope  of  escaping  military 
service,  to  simulate  favus,  by  producing  yellow  circular  crusts 
on  the  scalp  by  means  of  nitric  acid  ;  but  these  crusts  are  not 
cupped,  and  an  observant  practitioner  would  not  be  duped 
by  the  deception.  When  tinea  favosa  shows  itself  on  other 
regions  of  the  body,  the  same  characters  distinguish  it.  It 
differs  from  impetigo  particularly  by  the  crusts  of  the  latter 
being  rounded,  and  those  of  favus  being  depressed  in  their 
centres. 

§  320.  (p.)  Favus  may  disappear  spontaneously,  if  aban- 
doned to  itself,  after  some  months'  continuance;  but  it  is  more 
commonly  prolonged  for  years.  It  usually  requires  to  be 
treated  for  a  length  of  time;  and  its  cure  is  more  difficult  in 
proportion  to  the  extent  of  surface  it  occupies,  and  to  the 
consecutive  inflammations  complicated  with  it. 

§  321.  (t.)  When  spontaneously  developed  towards  the 
decline  of  a  serious  affection,  acute  or  chronic,  or  even  when 
it  attacks  feeble  and  valetudinarian  children,  whose  health  is 
ameliorated  on  its  appearance,  it  is  proper,  in  these  rare 
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cases,  to  postpone  the  treatment  of  tinea  favosa  for  an  indefi- 
nite period. 

The  different  methods  which  have  been  followed  in  the 
treatment  of  this  disease  may  be  divided  into  two  principal 
ones.  In  the  first,  it  has  been  proposed  solely  to  combat  the 
pustulous  inflammation  of  the  skin,  by  rational  or  empirical 
means ;  in  the  other,  eradication  of  the  hair,  with  whatever 
object,  is  the  principal  condition  of  the  treatment. 

§  322.  Of  all  the  plans  of  which  the  first  division  is  com- 
posed, the  antiphlogistic  and  derivative  is  the  only  one  now 
thought  to  be  useful.  The  number  of  cases  to  which  it  is 
adapted  would  be  very  considerable,  if  we  were  more  fre- 
quently consulted  a  short  time  after  the  invasion  of  the 
disease.  Bleeding  is  rarely  required.  Lotions  of  linseed- 
water  and  emollient  cataplasms  applied  to  the  head,  pre- 
viously shaved,  cause  the  crusts  to  fall,  and  diminish  the 
inflammation  of  the  scalp,  but  seldom  produce  a  cure.  This 
is  frequently  effected,  when,  in  conjunction  with  these  appli- 
cations, blisters  are  applied  to  the  arms,  and  kept  open  for 
two  or  three  months.  I  made  numerous  trials  of  this  plan 
in  1817  ;  and,  in  recent  cases,  it  may  be  employed  with 
success,  and  is  exempt  from  the  dangers  attached  to  most 
other  methods.  It  should  decidedly  have  the  preference  in 
the  treatment  of  acute  tinea  mucosa  and  tinea  granulata.* 

After  the  suitable  employment  of  these  antiphlogistic  and 
derivative  means,  the  skin  not  being  very  irritable,  sulphureous 
ointments  and  lotions  are,  of  all  external  applications,  the 
most  constantly  useful.  It  may  be  added,  that  tinea  favosa 
seldom  resists  the  successive  action  of  tepid  sulphureous  baths, 
when  it  is  developed  on  the  trunk  or  limbs. 

§  323.  But  after  the  inflammation  has  extended  to  the 
pilous  follicles,  and  this  is  nearly  always  the  case  in  old  favus, 
all  methods  not  comprehending  the  avulsion  or  removal  of  the 
hair  are  ineffectual.  This  eradication  of  the  hair  is  as  neces- 
sary to  the  success  of  the  treatment,  as  the  extraction  of  the 
nail  in  certain  cases  of  onyxis.  This  has  occurred  to  prac- 
titioners and  surgeons  who  have  proposed  the  different  epila- 
tory  methods.  These  are  three  :  1°,  the  hair  may  be  violently 
torn  up  in  masses,  by  means  of  a  pitch  cap  applied  over  the 

*  The  advantages  of  this  method,  in  the  treatment  of  the  different  species  of 
tinea?,  would  have  been  more  fully  known  and  appreciated,  if  certain  occurrences 
had  not  interrupted  a  series  of  experiments  which  I  had  commenced  at  the  hos- 
pital St.  Louis,  in  1818,  under  the  inspection  of  M.  Biett. 
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scalp ;  2°,  the  hair  may  be  extracted  with  tweezers,  or  small 
forceps ;  3°,  the  hair  may  be  removed  by  the  use  of  epilatory 
ointments  and  powders. 

§  324.  The  oldest  of  the  epilatory  methods  consists  in  vio- 
lently rooting  up  the  hair  by  means  of  a  pitch  plaister,  vul- 
garly called  the  skull-cap.  To  prepare  this  application,  dilute 
^iv.  of  rye-flour  in  a  pint  of  white  vinegar;  place  it  on  the 
fire,  keeping  it  stirring.  Half  an  ounce  of  the  deutocarbonate 
of  copper  (verdigris)  in  powder,  must  be  added,  and  the  com- 
pound allowed  to  boil  slowly  for  an  hour ;  afterwards,  add 
four  ounces  of  black  pitch,  the  same  of  resin,  and  six  of  Bur- 
gundy pitch.  When  these  are  melted,  throw  in  six  ounces  of 
Ethiop's  antimonial  in  fine  powder,  (a  mixture  of  mercury 
and  antimony  obtained  by  long  trituration.)  The  mixture  is 
to  be  agitated  till  it  is  of  a  convenient  consistence.  This 
plaister,  spread  on  strong  black  cloth,  is  to  be  applied  over 
the  head,  snipping  the  edges  to  make  it  fit  closely.  The 
Crusts  should  be  previously  removed  by  the  use  of  poultices, 
and  the  hair  cut  as  close  as  possible  with  scissors.  In  two  or 
three  days  the  plaister  is  to  be  suddenly  raised,  in  a  contrary 
direction  to  that  in  which  the  hair  grows,  and  a  second  put 
on,  which,  after  remaining  the  same  length  of  time,  is  to  be 
removed  in  the  same  manner.  The  plaister  is  then  to  be  re- 
newed every  second  day,  shaving  the  head  when  requisite. 
More  or  less  of  the  hair  is  torn  off  with  the  plaister.  The  first 
dressing  produces  very  great  pain,  but  as  the  treatment  pro- 
ceeds this  decreases.  Still,  after  a.  month  of  this  treatment, 
the  pain  is  such  as  to  cause  children  to  cry  frightfully  when 
the  cap  is  removed.  After  the  third  month,  the  pain  becomes 
supportable  :  but  what  barbarous  cruelty  ! 

It  cannot  be  denied  that  some  cures  have  been  obtained  by 
this  method,  in  cases  which  had  resisted  numerous  remedies, 
and  in  which  the  rooting  up  the  hair  was  indispensable ;  but 
in  this  cruel  proceeding,  the  action  of  the  skull-cap  cannot 
be  limited  to  the  diseased  hair,  and  the  tearing  up  the  healthy 
hair  still  farther  irritates  and  inflames  the  scalp. 

§  325.  To  avoid  the  horrible  pain  experienced  in  rooting 
up  a  quantity  of  hair  at  once,  it  has  been  proposed  to  pluck 
out  the  hairs  with  small  forceps;  but  this  operation  is  in  itself 
very  painful,  and  much  more  tedious  than  the  preceding. 

§  326.  Of  all  the  epilatory  methods,  that  of  Messrs.  Mahon, 
who  have  charge  of  the  tinea  cases,  in  the  hospitals  of  Paris, 
is,  without  doubt,  the  most  advantageous.  It  has  evidently  in 
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view ;  1°,  to  cleanse  the  surface  of  the  scalp,  and  keep  it  in  the 
cleanliest  state;  2°,  to  operate  without  pain  the  fall  of  the 
diseased  hairs,  and  those  whose  follicles  are  inflamed. 

Messrs.  Mahon  commence  by  cutting  the  hair  to  within 
two  inches  of  the  scalp,  so  that  it  may  more  easily  be  removed 
by  the  comb.  They  then  detach  the  crusts  by  the  use  of  lard, 
or  of  linseed  poultices,  afterwards  washing  the  head  withscap. 
These  unctions  and  ablutions  ore  repeated  carefully  for  four 
or  five  days,  till  the  surface  of  the  scalp  is  perfectly  cleansed. 

The  second  part  of  the  treatment  now  commences,  when 
the  object  is  to  obtain,  slowly  and  without  pain,  the  avulsion 
of  the  hair,  which  is  affected  in  so  barbarous  a  manner  by  the 
skull-cap.  On  all  points  on  which  the  disease  is  developed 
the  epilatory  ointment  is  applied  every  second  day;  this  con- 
sists of  5  iv.lard  and  powder  No.  L  This  application  is  continued 
for  six  weeks  or  two  months,  according  to  the  obstinacy  of  the 
disease.  The  days  on  which  the  ointment  is  not  used,  the 
small-tooth  comb  should  be  passed  several  times  through  the 
hair,  which  it  easily  detaches.  After  fifteen  of  these  dress- 
ings, they  sprinkle  on  the  hair  some  pinches  of  the  powder. 
The  following  day  the  hair  is  combed,  and  a  fresh  application 
of  the  ointment  made.  This  treatment  is  continued  for  a 
month  or  six  weeks.  The  first  ointment  is  then  replaced  by 
a  second,  composed  of  the  same  quantity  of  lard  and  powder 
No.  3,  which  is  applied  in  the  same  way  for  fifteen  days  or  a 
month,  according  to  the  nature  of  Jthe  complaint.*  After 
this  time,  the  dressings  are  continued  twice  a  week,  till  the 
redness  of  the  skin  entirely  disappears.  The  head  should  be 
combed  once  or  twice  on  the  days  between  the  dressings, 
taking  the  precaution  of  not  using  much  force,  and  of  smear- 
ing the  comb  with  lard  or  oil. 

§  327.  From  the  year  1807  to  1813  inclusive,  four  hundred 
and  thirty-nine  individuals  of  the  female  sex  were  cured  of 
tinea  favosa,  at  the  central  bureau  of  hospitals;  the  mean 
duration  of  treatment  was  fifty-six  dressings.  In  the  same 
lapse  of  time,  four  hundred  and  sixty-nine  boys  were  cured  in 
the  same  manner;  the  mean  length  of  treatment  was  fifty- 

•  M.  Chevalier,  a  distinguished  chemist,  supposes  the  powders  Nos.  1,  2,  and 
3,  of  Messrs.  Mahon,  are  a  mixture  of  lime,  slaked  and  almost  carbonated  5  of 
sllex,  alum,  and  oxyde  of  iron,  very  probably  contained  in  the  lime ;  of  a  small 
quantity  ol'subcarbonate  of  potass  and  charcoal.  The  quantity  of  charcoal  varies 
in  each  powder.  No.  I,,  of  a  grey  colour,  contains  at  least  one-tenth  part  of 
charcoal  ;  Nos.  2  and  3,  of  not  so  dark  a  colour,  contain  but  a  small  quantity. 
The  epilatory  property  of  these  powders  is  certainly  owing  to  the  lime  and  eub- 
carbo'nate  of  potass  which  they  contain. 
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three  dressings.  The  hair,  it  is  proved,  grows  again  on  the 
parts  which  have  suffered  this  artificial  baldness,  and  the 
epilatory  powders  of  Messrs.  Mahon  cause  no  alteration  in 
the  scalp,  or  other  organ. 

It  is  proved,  by  cases  registered  at  the  central  bureau,  that 
this  method  has  not  only  cured  tinea  favosa  which  had  re- 
sisted several  plans  of  treatment,  but  also  other  chronic  in- 
flammations of  the  scalp,  in  which  the  bulbs  of  the  hair  were 
consecutively  inflamed.  In  1808,  Messrs.  Mahon  cured  eight 
cases  of  tinea  which  had  been  ineffectually  treated  by  the 
skull-cap;  eighteen  children  who  had  been  treated  at  the 
hospital  St.  Louis  by  the  oxyde  of  manganese,  for  some 
years ;  nine  others  who  had  been  treated  at  the  Hospital  for 
Children,  by  charcoal,  for  two  years ;  in  1809,  two  children  on 
whom  the  cap  had  been  tried  in  vain  ;  and  up  to  1824,  a  con- 
siderable number  of  cases,  in  which  different  plans  of  treat- 
ment had  been  unsuccessful,  though  some  were  of  four  and 
five  years'  standing. 

§  328.  To  resume.  According  as  tinea  favosa  is  confined  to 
the  reticular  body  of  the  skin,  or  extends  to  the  pilous  folli- 
cles, it  should  be  treated  by  lotions  and  emollient  applica- 
tions made  to  the  scalp ;  by  blisters  to  the  arms ;  by  slight 
laxatives  when  the  state  of  the  digestive  organs  admit  of  it; 
or,  lastly,  by  the  epilatory  method  of  the  Mahons. 

§  329.  A  host  of  applications,  some  nearly  inert:  as  char- 
coal and  oxyde  of  manganese,  oxygenated  ointment,  &c. ; 
others,  endowed  with  more  active  properties,  as  cataplasms  of 
hemlock,  dulcamara,  nightshade,  &c,  or  the  Neapolitan  oint- 
ment, the  ointments  of  cantharides,  of  hydrarg.  nitrat.  proto- 
chloret  of  ammonia,  deutochloret  of  mercury,  &c.  have  been 
employed  in  the  treatment  of  favus,  in  inveterate  cases; 
but  the  results  have  been  so  unsuccessful  as  not  to  justify 
recommendation. 

TINEA  ANNULARE.* 

Syn. — Porigo  Scutulata,  Willan.    Tinea  Capitis. 
Riugivorm  of  the  Scalp. 

§  330.  This  is  a  chronic  contagious  inflammation,  charac- 
terised by  circular  groups  of  small  pustules,  which  are  com- 
monly developed  on  the  scalp.  They  dry  under  the  form  of 
thin  slightly  adherent  crusts. 

•  Plumbe,  A  Practical  Essay  on  Ringworm  of  the  Scalp,  fyc.  London,  1821. 
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§  331.  (s.)  Tinea  annulare  shews  itself  by  circular  red  and 
inflamed  patches,  upon  which  small  pustules  are  elevated  of  a 
yellowish  white,  and  having  the  centre  general  pierced  by  a 
hair.  The  circle  gradually  increases,  acquiring  from  half  an 
inch  to  an  inch  and  a  half  in  diameter.  The  humour  of  the 
pustules  thickens,  forming  thin  hard  crusts  but  little  adhe- 
rent, and  beneath  which  the  skin  is  red  and  inflamed.  In 
the  space  of  two  or  three  weeks,  not  only  are  the  areas  of  the 
first  groups  extended,  but  new  ones  are  formed,  either  sponta- 
neously or  from  inoculation,  caused  by  the  child  scratching  its 
scalp.  If  this  disease  is  left  to  itself,  the  pustulous  groups 
become  very  numerous,  and  may  unite  at  their  edges, 
forming  more  or  less  irregular  surfaces.  Yet  the  circular  dis- 
position of  the  primary  groups  is  still  indicated  by  the  arcs  of 
the  circles  distinguished  at  the  circumference  of  these  irregu- 
lar surfaces.  The  neighbouring  skin  becomes  red  and  squa- 
mous. The  inflammation  frequently  extends  to  the  pilous 
follicles,  and  this  is  doubtless  the  reason  that  led  Luxmore 
and  Underwood  to  suppose  the  primary  seat  of  this  disease 
to  be  in  the  bulbs  of  the  hair.  The  hair  either  breaks  or 
becomes  detached,  is  soon  reproduced,  and  this  again  falls  off 
if  the  skin  continues  inflamed,  covered  with  squamaa,  or  is 
the  seat  of  a  new  eruption  of  pustules.  Baldness  is  perma- 
nent only  in  rare  cases,  in  which  the  scalp  is  deeply  ulcerated, 
or  the  pilous  follicles  destroyed. 

Tinea  annulare,  abandoned  to  itself,  may  exist  for  several 
years,  denuding  in  turn  different  parts  of  the  scalp.  As  long 
as  any  redness  or  furfuraceous  desquamation  remains,  the 
development  of  more  pustules  is  to  be  feared.  On  the  con- 
trary, when  the  morbid  redness  of  the  skin  disappears,  when 
the  reproduced  hair  is  of  the  same  colour  and  strength  as  the 
original,  the  cure  is  approaching. 

§  332.  (c.)  This  disease  usually  attacks  children  from  the 
age  of  two  years  to  that  of  puberty.  It  is  highly  contagious. 
Willan  has  seen  it  propagated  from  one  individual  to  fifty 
others,  at  the  same  school,  in  one  month.  On  this  occasion 
he  censured,  justly,  the  custom  obtaining  in  some  establish- 
ments of  allowing  several  children  to  use  the  same  comb. 
I  attended  a  little  boy  five  years  of  age  with  this  disease, 
whose  mother  had  several  pustules  developed  on  her  fingers, 
from  washing  his  head  twice  a  day  with  an  emollient  decoc- 
tion. Two  sisters  of  this  child  had  similar  pustules  form  on 
the  lips  and  fingers. 

The  insertion  of  the  humour  of  tinea  annulare  is  generally 
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followed  by  a  pustulous  inflammation  confined  to  the  punc- 
tures. Want  of  cleanliness,  the  existence  of  another  phleg- 
masia of  the  scalp,  such  as  psoriasis  or  pityriasis,  predispose 
to  the  development  of  tinea  annulare,  which  may  appear 
spontaneously,  without  any  contagious  contact. 

333.  (d.)  The  pustules  and  crusts  of  tinea  annulare  cannot 
be  confounded  with  the  pustules  and  cup-shaped  crusts  of 
favus.  It  differs  from  tinea  granulata  by  the  circular  dispo- 
sition of  its  pustules  and  crusts,  and  by  their  mode  of  exten- 
sion ;  and  by  the  contagious  property  of  its  humour.  Bate- 
man  and  Mr.  Plumbe  are  wrong,  in  my  opinion,  in  regarding 
tinea  granulata  as  a  variety  of  ringworm  of  the  sCalp.  The 
pustules  of  impetigo  Jigurata  are  disposed  in  groups  some- 
what like  those  of  tinea  annulare,  but  impetigo  is  not 
contagious. 

§  334.  Tinea  annulare  is  one  of  the  most  obstinate  inflam- 
mations of  the  scalp. 

§  335.  (t.)  When  tinea  annulare  is  accidently  developed  in 
a  child  of  the  higher  classes  of  society,  we  are  usually  called 
in,  a  short  time  after  its  invasion.  In  this  stage,  the  anti- 
phlogistic and  derivative  method  will  be  successful.  It  was  so 
in  the  case  cited  (§  332.)  The  children  of  the  lower  orders  are 
presented  in  a  very  different  condition ;  the  inflammation  of 
the  scalp  has  nearly  always  made  considerable  progress,  before 
any  rational  treatment  has  been  pursued,  and  has  extended  to 
the  pilous  follicles.  Under  these  circumstances,  I  agree  with 
Mr.  Plumbe,  contrary  to  the  opinion  of  Willan  and  Bateman, 
that  epilation  is  an  indispensable  step  towards  the  cure.  The 
inflammatory  symptoms  being  subdued  by  the  different  means 
indicated  in  tinea  favosa,  (§  322,)  the  hair  should  be  removed 
from  all  the  diseased  parts.  The  proceeding  of  Messrs. 
Mahon  is  particularly  applicable  to  intractable  cases  of  tinea 
annulare;  and  is  far  preferable  to  rooting  up  the  hair  with  the 
skull-cap,  or  epilation  by  means  of  forceps. 

§  336.  Tinea  annulare  is  but  little  known  in  France.  The 
most  modern  pathologists  have  confounded  it  with  tinea 
granulata.  It  does  not  appear  in  the  tables  of  tinese  treated 
at  the  central  bureau,  although  I  have  several  times  observed 
it  in  patients  presented  at  this  establishment. 

§  337.  I  am  far  from  regarding  inoculation*  as  conclusive 
in  favour  of  contagion  in  tinea  annulare.  The  pustules 
caused  by  the  punctures  were  more  voluminous  than  those 


•  In  one  pnrticular  cnsie  related. 
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proper  to  this  disease.  Similar  pustules  are  sometimes  pro- 
duced by  inoculating  pus  from  a  subcutaneous  abscess.  In 
this  case,*  five  punctures  out  of  six  became  pustulous ;  a 
similar  experiment  with  the  matter  of  impetigo  had  the  same 
result,  the  punctures  were  effaced. 

TINEA  GRANULATA.t 

Syn. — Porrigo  Scutulata,  Willan.  Sca/led  Head. 

§  338.  Tinea  granulata  is  characterised  by  small  pustules 
not  so  deeply  implanted  as  those  of  favus,  irregularly  scat- 
tered over  the  scalp,  which  dry,  and  form  grey  or  brown  crusts 
not  cup-shaped,  and  which  are  sometimes  seen  lying  loose 
among  the  hair. 

§  339.  (s.)  Tinea  granulata  affects  the  scalp  exclusively. 
It  does  not  commonly  cover  such  a  lai'ge  surface  as  tinea 
favosa.  It  is  announced  by  small  yellowish  pustules,  which 
successively  appear  at  the  posterior  and  superior  part  of  the 
head.  They  yield  a  viscous  humour,  which  thickens  and 
dries  by  the  contact  of  air,  and  becomes  transformed  into 
small  crusts  of  a  brown,  or  dull  grey  colour,  resembling 
mortar  coarsely  powdered,  or  the  plaster  fallen  from  walls, 
and  dirty  from  dust  and  humidity.  These  crusts  never  have 
the  hollow  cup-shaped  surface  of  those  of  favus.  They  are 
gibbous,  angular,  and  assume  no  particular  form.  When  not 
softened  by  pus,  they  are  of  a  hard  stony  consistence,  cata- 
plasms scarcely  affecting  them.  They  sometimes  appear  as  if 
glued  to  the  hair. 

Tinea  granulata  gives  out  a  faintish  odour  resembling  that 
of  rancid  butter,  or  of  cheese  that  has  begun  to  putrefy. 
This  odour  is  only  perceptible  when  the  crusts  are  still  humid, 
and  when  there  is  a  considerable  oozing  from  the  scalp.  It 
diminishes  as  the  crusts  dry  and  acquire  the  hardness  which 
makes  them  resemble  gypsous  or  cretaceous  matter. 

The  itching  caused  by  tinea  granulata  is  very  acute,  and  is 
often  increased  by  the  production  of  a  great  number  of  lice. 

This  disease  is  sometimes  attended  by  inflammation  of  the 
lymphatic  glands  of  the  neck.  Poorer  children,  in  which  it 
is  developed,  frequently  present  unequivocal  symptoms  of 
thoracic,  or  abdominal  inflammation. 

Tlie  duration  of  tinea  granulata  varies  from  some  weeks 

•  Vol.  I,  page  521. 

+  Alibert,  Dr  la  Teigtte  OranuUe,  fol. 
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to  several  years.  It  is  only  in  the  latter  case  that  the  bulbs 
of  the  hair  become  implicated,  of  which  baldness  to  more  or 
less  extent  is  the  consequence. 

§  340.  (a.r.)  But  few  pustules  are  found  intact.  Most  of 
them  have  dried  up ;  the  crusts  are  not  very  adherent  to  the 
skin ;  the  reticular  body  is  red  and  inflamed.  In  chronic 
tinea  granulata,  the  inflammation  extends  through  the  whole 
substance  of  the  dermis,  and  the  skin  sometimes  presents 
ulcerations  of  varied  form  and  dimensions. 

§  341.  (c.)  Tinea  granulata  is  rarely  met  with  in  adults;  it 
more  particularly  attacks  children,  and,  above  all,  the  poor  and 
dirty.  It  is  not  so  common  in  hospitals  as  tinea  favosa.  At 
the  central  bureau,  in  a  given  number  of  cases,  tinea  granulata 
was  found,  relatively  to  tinea  favosa,  as  329  to  908.  It  must 
be  remarked  too,  that,  in  this  comparison,  the  cases  of  tinea 
annulare  were  comprised  in  those  reckoned  as  tinea  granulata, 
thus  exaggerating  their  number. 

§  342.  (d.)  Tinea  granulata  differs  from  favus :  1°,  by  its 
pustules,  which  are  always  humid  at  the  beginning,  while 
those  of  the  latter  disease  are  dry,  and  never  fluent;  2°,  by 
the  form  of  its  crusts,  which  are  irregular,  cracked,  rough, 
and  unequal,  having  their  summits  projecting,  instead  of 
being  depressed  into  the  cup-shape,  as  in  favus ;  3°,  by  the 
contagiousness  of  tinea  favosa,  a  character  which  appears 
never  to  belong  to  tinea  granulata.  These  two  diseases  are  so 
distinct  from  each  other  as  never  to  be  seen  together  on  the 
same  head,  nor  are  ever  changed  the  one  into  the  other.  The 
distinctions  between  this  disease  and  tinea  annulare  and  tinea 
mucosa,  have  been,  or  will  presently  be  indicated.    (§  333.) 

§  343.  (p.)  Granulated  tinea  is  generally  more  tractable 
than  favus ;  but  is  a  more  serious  disease  than  tinea 
mucosa. 

§  344.  (t.)  When  tinea  granulata  is  not  very  ancient,  it  may 
be  treated  by  the  antiphlogistic  and  derivative  method,  322,) 
particularly  if  the  inflammation  is  at  all  acute. 

If  the  disease  has  already  existed  for  months  or  years,  the 
crusts  are  dry,  and  like  plaster,  and  the  skin  beneath  them 
is  but  slightly  inflamed,  Messrs.  Mahon's  method  is  preferable. 
(§  326.)  This  practice,  applied  indiscriminately  to  all  cases 
of  tinea  granulata  at  the  central  bureau,  whatever  its  age  or 
intensity,  was  followed  by  a  considerable  number  of  cures. 
However,  the  duration  of  the  treatment  was  at  least  ninety 
days,  since  the  mean  number  of  dressings  was  forty-five  in 
each  case. 
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TINEA  MUCOSA.* 

Syn. — Porrigo  Larvalis,  Willan.    Crusta  Lactea. 
Milk  Seal/.. 

%  345.  Tinea  mucosa  is  a  cutaneous  inflammation,  charac- 
terised by  small  pustules,  disposed  in  irregular  groups,  deve- 
loped on  the  face  or  scalp.  They  furnish  an  abundant  humour, 
which  covers  and  glues  the  hair  into  masses  and  layers.  In 
drying,  the  pustules  form  thin  lamellous  yellow,  or  brownish 
crusts. 

§  346.  1°.  Tinea  mucosa  of  the  face,  (Porrigo  larvalis,  W.) 
usually  appears  on  the  forehead  and  cheeks.  The  small  cha- 
racteristic pustules  are  white,  disposed  in  groups,  and  scarcely 
rise  beyond  the  level  of  the  skin.  This  soon  acquires  an  ery- 
thematous tint;  the  pustules  break  about  the  fifth  or  sixth 
day,  and  give  issue  to  a  viscid  yellowish  fluid,  which  con- 
cretes into  yellow  or  greenish  crusts.  New  pustules  soon 
form  round  their  circumferences  and  in  their  neighbourhood. 
These  break  in  their  turn,  and  the  secreted  humour  is  effused 
over  the  skin.  At  the  same  time,  a  pretty  considerable  ooz- 
ing is  established  from  under  the  older  crusts,  increasing  their 
thickness  and  extent.  Abandoned  to  itself,  several  successive 
eruptions  of  pustules  will  occur  at  more  or  less  distant 
periods ;  so  that  the  whole  face  may  be  covered  as  it  were 
by  a  mask,  (larva,)  whence  the  epithet  larvalis  assigned  by 
Willan  to  this  species  of  porrigo.  The  eyelids  and  nose  are 
rarely  affected  by  it.  This  pustulous  disease  may  present 
different  shades  in  its  development,  progress,  and  intensity. 
At  times  the  inflammation  is  very  acute,  the  secreted  humour 
abundant,  the  skin  of  a  deep-red  beneath  the  crusts,  fissured 
and  excoriated  on  the  cheeks,  towards  the  commissures  of  the 
lips  and  the  depression  which  separates  them  from  the  chin ; 
on  the  contrary,  tinea  mucosa  may  present  all  the  characters 
of  a  chronic  inflammation  ;  the  pustules  are  few,  their  deve- 
lopment slow  and  progressive,  the  oozing,  at  first  but  slight, 
dries,  covering  the  skin  with  a  brown  crust. 

Whether  tinea  mucosa  be  successfully  treated  or  sponta- 
neously heals,  the  following  are  signs  of  an  approaching  cure : 
diminished  morbid  secretion,  and  the  crusts  drying  without 
being  reproduced ;  the  skin,  provided  with  a  very  thin  epi- 
dermis, remains  for  sometime  erythematous,  becoming  the 

•  Willnn,  On  Porrigo  Larvalis.  4  to, — Alibert,  De  la  Tcignt  Muqueuse,  fol. 
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seat  of  a  furfuraceous  desquamation.  I  have  never  observed 
the  excoriations  and  fissures  of  tinea  mucosa  of  the  face  to 
be  followed  by  cicatrices. 

2°.  Tinea  mucosa  of  the  scalp  is  also  announced  by  small 
pustules  containing  a  whitish  or  yellowish  humour.  They 
break  spontaneously,  or  in  consequence  of  being  exposed  to 
friction,  the  child  continually  scratching  itself.  Very  humid 
superficial  excoriations  form,  from  the  surface  of  which  a  pale 
yellowish,  or  reddish  humour,  exudes  abundantly,  resembling 
honey  in  a  very  liquid  state.  This  liquid,  which  glues  the 
hair  into  masses  and  layers,  is  transformed  into  soft  yellow 
crusts.  If  the  disease  is  neglected,  it  invades  successively 
nearly  the  whole  of  the  scalp.  The  inflammation  sometimes 
extends  to  the  subcutaneous  cellular  tissue,  which  becomes 
tumefied,  forming  small  prominent  gibbosities :  they  are 
often  seen  near  the  mastoid  apophysis  :  these  small  phleg- 
mons are  productive  of  much  pain  and  tension,  and  commonly 
terminate  by  suppuration.  Mucous  tinea  of  the  scalp  left  for 
a  long  time  to  itself  assumes  a  chronic  character,  penetrates 
deeper,  and  the  bulbs  of  the  hair  sometimes  inflame,  causing 
it  to  fall  off  to  a  greater  or  less  extent. 

3°.  Lastly,  mucous  tinea  may  affect  simultaneously  the  face 
and  scalp,  and  may  even  spread  to  the  nucha,  ears,  and 
shoulders. 

§  347.  Tinea  mucosa  is  always  attended  by  itching,  inter- 
rupting the  patient's  rest.  I  attended  a  little  girl  who 
scratched  herself  to  such  a  degree  every  night,  as  to  exhibit 
every  day  excoriations  pouring  out  a  considerable  quantity  of 
blood.  This  disease  of  the  skin  is,  at  times,  complicated 
with  inflammation  of  the  conjunctiva,  mucous  membrane  of 
the  mouth,  meatus  auditoi'ius  externus,  or  nasal  fossae  ;  it  may 
also  be  accidentally  associated  with  other  inflammations,  as 
aphtha,  roseola  strophulus,  parotitis,  gastro-enteritis,  and 
chronic  pneumonia. 

§  348.  (c.)  Tinea  mucosa  is  not  in  the  least  contagious  ;  it 
most  frequently  attacks  children  during  the  first  or  second 
dentition.  In  infants  at  the  breast,  the  quality  of  the  milk 
has  a  marked  influence  on  the  development  of  this  disease. 
It  is  more  frequently  seen  than  the  register  of  the  central 
bureau  would  lead  one  to  expect,  the  number  of  admissions 
for  this  disease,  compared  with  cases  of  tinea  favosa,  being  in 
the  proportion  of  71  to  908.  The  epilatory  method,  as  ex- 
clusively employed  at  the  central  bureau,  is  rarely  applicable 
to  this  disease. 
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^349.  (o.)  The  fluent  pustules  of  tinea  mucosa  cannot  bo 
confounded  with  the  dry  ones  of  favus.  The  large  humid 
lamellous  crusts  of  the  former  are  very  distinct  from  the  cir- 
cular cup-shaped  crusts  of  the  latter.  The  pustules  of  tinea 
granulata  are  larger  than  those  of  mucous  tinea.  They  arc 
succeeded  by  brown,  granulated,  round  prominent  crusts ; 
while  those  of  the  latter  dry  under  the  form  of  yellow,  thin 
lamellous  crusts.  Lastly,  the  peculiar  disposition  of  the  pus- 
tules and  crusts  of  annular  tinea,  not  only  distinguish  it  from 
mucous,  but  from  all  other  tineae. 

§  350.  (p.)  The  appearance  of  tinea  mucosa  may  be  always 
considered  favourable,  when  it  coincides  with  the  decrease 
of  any  existing  internal  inflammation  ;  but  in  cases  where  it 
constitutes  a  real  complication,  it  is  important  to  subdue  it  by 
rational  treatment.  The  sudden  cessation  of  the  oozing  of 
tinea  mucosa  is  always  a  bad  sign.  It  usually  announces 
the  invasion  of  some  grave  disease,  or  the  exacerbation  of 
some  chronic  inflammation. 

Although  the  duration  of  this  disease  cannot  be  precisely 
assigned,  it  most  frequently  terminates  quickly  under  judi- 
cious treatment.  At  the  time,  however,  when  the  cure  seems 
approaching,  there  may  suddenly  supervene  an  exacerbation 
of  all  the  symptoms.  Starck  affirms  that  when  the  inflam- 
mation is  on  the  point  of  terminating,  the  odour  of  the 
patient's  urine  becomes  similar  to  that  of  the  urine  of  the  cat, 
and  that  the  disease  is  prolonged  indefinitely  when  this 
secretion  preserves  its  natural  odour.  I  am  convinced  this 
remark  has  numerous  exceptions. 

§  351.  (t.)  In  tinea  mucosa  the  antiphlogistic  and  derivative 
method  has  incontestable  advantages  over  every  other  mode  of 
treatment. 

When  infants  at  the  breast  are  affected  with  tinea  mucosa 
of  the  face,  the  use  of  tepid  baths,  of  emollient  and  mucila- 
ginous lotions,  with  the  decoction  of  mallow-root,  milk,  &c. 
is  usually  sufficient  to  moderate  the  eruption  of  the  pustules, 
and  by  degrees  to  obtain  a  cure.  In  older  children,  or  when 
the  inflammation  causes  excitement  and  want  of  sleep,  two  or 
more  leeches  should  be  applied  beneath  the  ears  or  lower  jaw, 
according  to  the  age  of  the  child,  and  extent  of  the  inflam- 
mation. Should  this  plan  not  be  followed  by  a  marked  re- 
mission of  the  symptoms,  a  small  blister  should  be  applied 
to  the  arm,  and  kept  open  for  a  time. 

When  tinea  mucosa  is  developed  on  the  scalp,  or  at  the 
same  time  on  the  scalp  and  face,  the  head  should  be  shaved, 
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or,  what  is  better,  the  hair  cut  close  to  the  scalp  with  scissors 
with  curved  blades,  and  the  head  afterwards  covered  by  an 
emollient  cataplasm,  which  is  to  be  frequently  renewed.  The 
head  should  be  washed  two  or  three  times  a  day  with  linseed 
decoction,  and  if  the  general  health  is  good,  leeches,  in  num- 
bers proportioned  to  the  extent  of  inflammation,  may  be 
applied  to  the  temples  or  nucha.  If  any  small  subcutaneous 
abscesses  are  formed,  they  should  be  opened  by  a  lancet  at 
their  most  dependent  point.  After  a  few  days,  a  blister  should 
be  applied  on  the  arm,  and  kept  open  till  the  cure  of  the 
inflammation  is  completed  ;  this  is  usually  the  case  in  one  or 
two  months. 

§  352.  In  the  treatment  of  tinea  mucosa,  it  is  better  not  to 
smear  the  inflamed  parts  over  with  zinc  and  saturnine  oint- 
ments. Mercurial  purgatives  have  been  recommended,  to 
cause  a  temporary  revulsion  towards  the  intestinal  canal ;  this 
plan  is  often  dangerous. 

§  353.  In  the  chronic  stage  of  the  disease,  the  antiphlo- 
gistic and  derivative  method  should  be  at  once  resorted  to, 
and  persisted  in  till  the  skin  becomes  rather  irritable.  Sul- 
phureous lotions  should  be  afterwards  employed,  or  ointments 
of  the  nitrate  of  mercury,  to  change  the  mode  of  irritation  of 
the  diseased  parts. 

The  epilatory  method  of  the  Mahons  is  only  applicable  to 
the  few  cases  in  which  the  follicles  of  the  hair  become  in- 
flamed. The  cases  treated  on  this  plan  have  required  thirty- 
nine  dressings  for  their  cure,  that  is,  seventy-eight  days. 

§  354.  The  diseases  accidentally  complicated  with  tinea 
mucosa,  such  as  ophthalmia,  otitis,  &c.  require  to  be  treated 
appropriately,  at  the  same  time,  as  the  cutaneous  disease. 

ARTIFICIAL  PUSTULES. 

§  355.  Many  substances  introduced  into  the  tissue  of  the 
skin,  or  applied  to  its  surface,  give  rise  to  the  development  of 
pustules  of  various  forms  and  dimensions,  but  all  resulting 
from  artificial  irritation.  Several  among  them  have  already 
attracted  the  attention  of  some  pathologists. 

§  356.  Pustules  produced  by  the  insertion  of  animal  matter. 
These  were  formerly  designated  as  false  inoculated  variola. 
They  are  ordinarily  acuminated,  are  more  or  less  voluminous, 
and  are  produced  by  the  insertion  of  variolous  pus,  altered  by 
desiccation,  or  from  other  causes.  Similar  pustules  have 
lately  been  called  false  vaccina;  these  have  been  caused  by 
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the  inoculation  of  vaccine  pus,  taken  from  the  pustule  after  it 
has  been  turbid,  opaque,  or  nearly  dry.  These  accidental 
pustules  are  not  contagious ;  they  bear  no  analogy  to  vario- 
lous or  vaccine  pustules ;  but,  on  the  contrary,  nearly  approach 
those  in  form  and  nature  which  are  accidentally  produced  by 
an  oxydised  instrument  impregnated  with  pus,  putrid  animal 
matter,  or  that  secreted  by  certain  insects.  These  pustules 
heal  spontaneously  in  a  week  or  two.  They  sometimes  ulce- 
rate, when  the  inflammation,  aggravated  by  friction  or  topical 
irritants,  becomes  more  intense  and  penetrates  deeper.  Caute- 
rising their  summits  with  the  arg.  nit.  causes  their  bases  to 
become  less  inflamed,  and  their  cure  more  rapid. 

§  357.  Pustules  produced  by  the  external  application  of 
certain  vegetable  substances.  Several  vegetable  productions 
applied  to  the  skin  give  rise  to  the  development  of  pustules, 
simple,  or  complicated  with  vesicles  and  papulae.  An  hydro- 
pic, whom  I  had  desired  to  be  rubbed  with  the  extract  of 
aconite  (3SS.  rubbed  down  with  jss.  of  lard,)  was  shortly  after 
attacked  by  an  eruption  of  prominent  pustules,  full  of  a  yel- 
lowish opaque  fluid,  and  surrounded  by  a  bright-red  areola. 
They  were  mingled  with  solid  papulous  elevations,  slightly 
prominent,  and  not  containing  any  liquid.  The  skin,  in  the 
intervals  between  these  elevations,  preserved  its  natural  tint. 

These  accidental  pustules  may  become  excoriated.  Viat 
mentions  the  case  of  a  man  whose  face  remained  a  long  time 
excoriated,  from  being  rubbed  with  the  juice  of  the  euphorbia 
cyparissias. 

§  358.  Pustules  produced  by  the  application  of  some  inor- 
ganic substances.  The  most  remarkable  are  certainly  those 
produced  by  the  tartrite  of  antimony.  As  to  form  and  dimen- 
sions, they  are  somewhat  analogous  to  variolous  pustules. 
Jenner*  has  indicated  under  what  circumstances  it  may  be 
proper  to  provoke  the  development  of  this  pustulous  inflam- 
mation. As  it  is  not  my  object  here  to  consider  it  in  a  thera- 
peutic point  of  view,  I  shall  only  observe  that  hooping-cough 
is  one  of  the  diseases  in  which  it  has  seemed  to  me  the  most 
uniformly  successful.  The  following  case  will  give  a  good 
idea  of  the  mode  of  development  and  external  characters  of 
this  eruption : 

A  coachman,  forty-five  years  of  age,  in  La  Pitie,  had  pul- 
monary catarrh,  complicated  with  chronic  laryngo-tracheitis. 
Independent  of  other  measures,  1  ordered,  14th  February, 

*  Jenner,  On  the  Influence  of  Artificial  Eruptions  in  certain  Diseases.  4to. 
Loncl.  1802. 
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1 826,  friction  to  be  made  morning  and  evening  over  the  ante- 
rior part  of  the  neck  and  superior  part  of  the  sternum,  with 
5i  of  the  tartar  emetic  ointment.  On  the  16th,  in  the  morn- 
ing, the  following  appearances  were  presented  :  1°,  flat  pus- 
tules of  the  size  of  a  lentil,  filled  with  a  purulent  serosity, 
having  small  brown  spots  in  their  centres.  These  pustules, 
from  their  flat  and  umbilicated  form,  resembled  those  of  small- 
pox. Their  bases  were  surrounded  by  red  areolae  of  two  or 
three  lines  diameter,  which  were  gradually  lost  in  the  natural 
tint  of  the  skin,  or  confounded  with  the  areolae  of  the  neigh- 
bouring pustules;  2°,  these  were  intermingled  with  other 
pustules  of  a  semi-globular  form.  On  the  19th,  all  these  pus- 
tules were  increased  in  size;  the  contained  humour  was 
whiter  and  thicker;  the  central  brown  spot  of  the  flat  pustules 
more  depressed,  larger,  and  of  a  deeper  tint.  The  skin  was 
the  seat  of  a  pretty  sharp  itching,  which  was  announced  by 
slight  shootings  about  forty-eight  hours  after  the  first  fric- 
tion. On  the  20th,  the  pustules  were  shrivelled,  the  central 
crust  larger,  the  areolas  violaceous,  and  the  itching  less  acute. 
On  the  21st,  the  desiccation  became  more  and  more  complete. 
In  a  day  or  two  more,  the  crusts  became  detached,  leaving 
small  circular  violaceous  spots  on  the  skin. 

§  359.  Some  variety  is  observed  in  the  development  of  the 
pustules  produced  by  the  tartrite  of  antimony  and  potass. 
The  rapidity  of  their  formation  is  in  proportion  to  the  irrita- 
bility of  the  skin,  and  the  quantity  of  the  tartar  emetic  em- 
ployed. They  are  larger  and  more  inflamed  when  the  tartar 
emetic  is  applied  without  being  incorporated  with  lard.  In 
old  people  and  weakly  subjects,  they  are  of  a  violaceous  tint, 
and  filled  by  a  sanguinolent  humour. 

FURUNCULOUS  INFLAMMATIONS. 

§  360.  The  areola?  of  the  dermis  are  filled  by  conical  pro- 
cesses, furnished  by  the  subcutaneous  cellular  tissue ;  these 
accompany  the  vessels  and  nerves  running  from  the  lower 
surface  of  the  skin  to  its  external  surface,  forming  the  mucous 
body.  Inflammation  of  one  of  these  prolongations  gives  rise 
to  the  development  of  hordeolum,  or  furuncle,  the  simultane- 
ous and  confluent  inflammation  of  several  of  these  appendices 
constitutes  authraw 

§  361.  The  tissue  of  the  skin  always  participating  in  the 
inflammation  of  these  prolongations  of  the  subcutaneous  cel- 
lular tissue,  it  has  been  thought  necessary  to  dedicate  a  chap- 
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ter  to  f'urunculous  diseases.  It  may  be  as  well  to  add,  that 
they  have  been  placed  by  our  most  esteemed  pathologists 
among-  the  number  of  cutaneous  diseases. 

§  362.  Furunculous  inflammations  are  three  in  number : 
hordeolum,  furuncle,  and  anthrax.  They  commonly  assume 
the  acute  form,  and  approach  each  other  so  nearly  in  the 
identity  of  their  causes,  seat,  progress,  and  termination,  that 
they  may  be  regarded  as  simple  varieties  of  the  same  inflam- 
mation. Abandoned  to  themselves,  these  inflammations 
always  terminate  by  the  expulsion  of  one  or  several  cores. 
This  is  the  name  given  to  the  little  cellular  cones  of  the  areolae 
of  the  dermis,  when  mortified  and  detached  from  the  adjacent 
parts.  This  peculiar  termination  of  furunculous  inflamma- 
tions is  generally  attributed  to  the  resistance  which  the  fibrous 
areolae  of  the  dermis  offer  to  the  distention  of  the  inflamed 
cellular  tissue,  which  thus  experiences  a  real  stricture. 

§  363.  The  development  of  furunculous  inflammations  is 
nearly  always  connected  with  the  existence  of  some  gastro- 
intestinal affection;  they  are  rarely  the  effect  of  irritation 
applied  directly  to  the  skin. 

§  364.  The  three  varieties  composing  this  group  are  dis- 
tinguished from  other  cutaneous  inflammations,  by  their  seat 
being  in  the  interareolary  cellular  tissue  of  the  dermis,  and  by 
their  mode  of  development,  which  takes  place  from  within 
outwards. 

§  365.  Besides  the  indications  common  to  all  acute  inflam- 
mations of  the  skin,  furunculous  phlegmasia^  present  one 
peculiar  to  themselves ;  that  is,  the  stricture  of  the  cellular 
appendices,  which  extend  through  the  areolae  of  the  dermis. 

§  366.  Hordeolum  and  furuncle  are  two  diseases  so  fre- 
quent, so  generally  known,  and  so  mild,  that  a  mere  descrip- 
tion of  them  is  sufficient. 

HORDEOLUM. 
Syn. — Stye. 

§  367.  Hordeolum  is  a  small  furunculous  tumour  of  the 
eyelid,  most  frequently  situated  near  the  free  edge  of  the 
upper  lid,  and  towards  the  inner  angle. 

§  368.  (s.)  Hordeolum  may  be  acute  or  chronic.  In  the 
former  case,  it  presents  itself  under  the  form  of  a  tumour,  of  the 
size  of  a  barley  corn,  oblong,  rounded,  prominent,  of  a  deep-red, 
and  at  the  summit  of  which  a  point  of  suppuration  is  soon 
observed.    This  little  tumour,  which  is  accompanied  by  acute 
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pain  and  considerable  swelling  of  the  eyelid,  breaks,  and  gives 
issue  to  clear  serous  pus.  The  aperture  of  the  skin  soon 
closes,  a  new  white  point  is  observed  on  the  tumour ;  at  last 
a  small  core  is  expelled  ;  and  soon  after,  all  the  symptoms  dis- 
appear. 

In  the  latter  case,  the  stye  consists  of  a  small,  hard,  red 
and  rather  indolent  tumour,  which,  after  continuing  in  the 
same  state  for  several  weeks,  becomes  the  seat  of  more 
active  inflammation,  and  then  terminates  like  acute  hor- 
deolum. 

§  369.  Whether  acute  or  chronic,  hordeolum  offers  two 
very  distinct  dispositions.  Sometimes  the  small  tumour  pro- 
jects on  the  external  surface  of  the  eyelid,  scarcely  at  all 
interrupting  vision,  and  the  skin  becoming  perforated,  the 
core  escapes.  On  the  contraiy,  it  may  project  on  the  inner 
surface  of  the  lid,  irritating  the  globe  of  the  eye  by  the  fric- 
tion it  occasions.  In  this  case,  the  mucous  membrane  of  the 
lid  softens,  and  becomes  perforated  at  the  most  prominent 
point. 

§  370.  (c.)  Hordeolum  almost  always  coincides  with  slight 
gastro-enteritis.  It  is  often  observed  in  persons  addicted  to 
the  pleasures  of  the  table,  and  the  use  of  spirituous  liquors. 
It  occasionally  assumes  a  periodical  form.  Women  are  fre- 
quently affected  with  it  for  months  together,  either  just  pre- 
vious to,  or  during  menstruation. 

§  371.  (d.  and  p.)  Stye  differs  from  the  other  furunculous 
inflammations  in  its  seat,  by  its  small  dimensions  and  slight 
consequence. 

§  372.  (t.)  Its  progress  may  be  arrested  at  the  outset  by 
the  application  of  ice  to  the  eyelid.  But  few  persons  will 
submit  to  this  treatment,  which  perhaps,  after  all,  is  not  cer- 
tain to  succeed.  If  much  inflammation  exists,  poultices  made 
with  apple-pulp,  or  bread  and  milk,  sooth  the  pain,  and  hasten 
the  expulsion  of  the  core ;  this  may  sometimes  be  effected, 
when  it  has  been  a  long  time  retained,  by  gentle  pressure 
made  on  the  base  of  the  tumour. 

Stye,  like  furuncle,  is  liable  to  recur.  The  only  way  of 
preventing  this  is  by  subduing,  by  appropriate  treatment  and 
regimen,  the  gastro-intestinal  affection,  which  has  much  in- 
fluence over  the  development  of  this  small  tumour. 
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FURUNCLE. 

§  373.  Furuncle  is  an  inflammatory  tumour,  not  very  large, 
circumscribed,  prominent,  conical,  hard,  and  very  red,  hot 
and  painful,  terminating  by  the  expulsion  of  a  core. 

§  374.  (s.)  Boils  are  most  frequently  seen  on  the  buttocks, 
thighs,  axillee,  back,  nucha,  and  anterior  part  of  the  abdomen. 
Furuncle  is  announced  by  a  small,  hard  conical  tumour,  of  a 
vivid  red,  or  violet  colour ;  at  first,  not  larger  than  a  pea,  but 
it  may  become  the  size  of  a  large  nut.  The  pain  which  ac- 
companies the  development  of  furuncle  has  been  compared, 
with  some  truth,  to  that  produced  by  the  introduction  of  a 
gimlet  into  the  skin.  From  the  fourth  to  the  eighth  day,  the 
tumour  is  elevated  into  a  point ;  its  summit  becomes  white, 
softened,  and  pierced  by  a  minute  aperture,  which  admits  of 
the  escape  of  a  small  quantity  of  sanguinolent  pus.  This 
perforation  usually  resembles  one  made  with  a  very  small 
stilet;  in  the  larger  boils  it  is  scarcely  a  line  in  diameter, 
although  the  mortification  of  the  cellular  tissue  extends  several 
lines  in  depth  and  breadth.  The  core,  formed  by  a  small 
whitish  cellular  shred,  is  detached  about  the  tenth  or  twelfth 
day.  Whether  expelled  spontaneously,  or  in  consequence  of 
pressure,  it  leaves  an  open  cylindrical  cavity  from  the  summit 
to  the  base  of  the  tumour.  The  pain  now  ceases ;  the  skin 
recovers  itself ;  the  cavity  becomes  effaced ;  and  the  cure  is 
terminated  by  the  twelfth  or  fifteenth  day,  leaving  on  the  skin 
a  very  small,  irregularly  rounded,  depressed  cicatrix ;  at  first, 
of  a  reddish  or  bluish  tint,  but  afterwards  resuming  the 
natural  colour  of  the  tegument. 

§  375.  One  furuncle  is  frequently  followed  by  several 
others,  all  running  through  their  stages  independent  of  each 
other.  Their  dimensions  vary,  but  there  is  generally  one 
much  more  voluminous  than  the  rest. 

§  376.  General  morbid  phenomena  are  observed  only  when 
furuncles  are  very  large  or  numerous.  If  they  are  situated  in 
the  perineum,  between  the  anus  and  scrotum,  the  emission 
of  urine  is,  at  times,  painful ;  lastly,  furuncles  developed  on 
the  nucha,  shoulders,  and  nates,  often  cause  acute  inflamma- 
tion of  the  lymphatic  vessels  and  glands  of  the  cervical  region, 
axilla,  and  groin. 

§  377.  (c.)  Friction  with  irritating  ointments,  want  of 
cleanliness,  sulphureous,  mercurial,  or  alkaline  baths,  &c. ; 
the  acute  attacks  of  cutaneous  phlegmasia?,  as  variola,  ecthy- 


172 


INFLAMMATIONS  0 1'  THE  SKIN. 


ma,  vesication,  or  the  deeper  inflammation  produced  by  a 
seton,  &,c,  may  all  give  rise  to  the  development  of  furuncles. 
They  also  frequently  coincide  with  chronic  affections  of  the 
digestive  organs. 

§  378.  (d.)  Furuncle  and  stye  differ  from  each  other  by 
the  small  size  and  exclusive  seat  of  the  latter.  Reo-ardiii" 
form  and  dimensions,  however,  the  small  furuncles  of  the  skin 
of  the  penis  and  prepuce  are  quite  similar  to  stye.  In  an- 
thrax, the  furuncles  are  agglomerated  and  confluent  at  some 
particular  point ;  boils  are  either  scattered  or  solitary. 

§  379.  (p.)  Furuncle  is  an  unpleasant  disease,  but  exempt 
from  danger.  It  is  at  times  salutary,  when  it  supervenes 
during  the  latter  stage  of  a  chronic  inflammation  of  the  diges- 
tive organs. 

§  380.  (t.)  The  ingenious  experiments  of  Messrs.  Breton- 
neau  and  Dumeril  have  shown  that  furuncles  may  be  arrested 
in  their  progress  by  cauterization  at  their  onset  with  the  lapis 
infernalis.  Although  but  little  pain  attends  this  operation, 
patients  generally  prefer  having  the  treatment  confined  to  the 
use  of  tepid  baths,  and  emollient  and  narcotic  applications. 
Furuncles  seldom  require  the  employment  of  the  lancet  for 
either  bloodletting  or  incision.  Poultices  of  bread  and  milk, 
with  saffron,  and  diachylon  plaister,  are  the  topicals  chiefly 
used  in  this  disease. 

When  boils  continue  to  succeed  one  another  for  a  lonsr 
period  in  the  same  individual,  they  may  be  got  rid  of  by  the 
administration  of  mild  emetics  and  purgatives  for  a  few  days,* 
their  revulsive  action  destroying  the  tendency  of  the  cellular 
tissue  and  skin  to  produce  this  particular  form  of  inflam- 
mation. 

ANTHRAX.* 
Syn. — Anthracia.  Carbuncle. 

§  381.  Anthrax  consists  of  the  simultaneous  and  confluent, 
inflammation  of  several  of  the  cellular  appendices  which  fill 
the  areolae  of  the  dermis ;  it  is  announced  by  a  very  hard, 
painful  circumscribed  tumour,  of  a  deep-red  colour,  accom- 
panied by  a  burning  heat,  and  always  terminating  by  the 
mortification  of  the  cellular  tissue,  and  the  destruction  of  part 
of  the  skin  covering  it. 

*  And  afterwards,  the  internal  administration  of  (lie  liq.  potassa?. — T. 
t  Codet,  Dissert,  iter  I' Anthrax.  4to.  Paris,  1813 — Marjolin,  art.  Anthrax, 
Diet,  de  Medecinc. 
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§  382.  (s.)  Anthrax  is  most  commonly  developed  on  the 
nucha,  back,  parietes  of  the  chest  and  abdomen,  on  the  shoul- 
ders, nates,  and  thighs.  At  first,  a  small  tumour  appears,  of 
a  few  lines  in  diameter,  resembling  a  boil,  the  summit  of  which 
is  sometimes  covered  by  a  sanguinolent  bulla.  Carbuncle 
may  also  present  a  much  larger  extent  at  its  outset.  Its  pro- 
gress is  then  rapid  ;  and  in  eight  or  ten  days,  it  may  acquire 
as  many  inches  in  diameter.  As  the  tumour  enlarges,  it  also 
projects  more,  and  extends  in  depth.  It  is  very  hard  through- 
out its  whole  extent  till  the  mortification  begins  to  destroy 
the  cellular  tissue.  The  circumference  still  continues  hard, 
and  the  base  enlarging,  even  when  the  centre  offers  a  sense 
of  fluctuation.  The  violaceous  tint  of  the  skin  does  not  dis- 
appear on  pressure ;  the  heat,  at  first  acrid  and  burning,  par- 
ticularly towards  the  centre  of  the  tumour,  diminishes  only 
when  one  or  two  apertures  are  formed;  lastly,  the  pain,  by 
turns  gravitative  and  tensive,  spreads  towards  the  circum- 
ference of  the  tumour. 

When  anthrax  is  left  to  itself,  the  skin  assumes  a  violet  or 
bluish  tint.  At  the  end  of  a  few  days,  this  membrane  becom- 
ing thinned  and  softened,  is  perforated  at  several  points,  giv- 
ing issue  to  a  small  quantity  of  sanguinolent  pus,  and  whitish 
flakes  of  mortified  cellular  tissue.  The  following  days  the 
inflamed  skin  successively  softens  at  other  points,  new  per- 
forations are  soon  formed,  from  which  a  white  or  whitish  core 
may  be  extracted.  The  mortified  cellular  tissue  is  never 
black,  as  in  gangrene ;  the  apertures  enlarge,  either  by  de- 
struction of  the  skin,  or  by  their  accidental  union.  They  all 
continue  to  yield  a  small  quantity  of  thick  pus,  rendered 
sanguinolent  by  the  rupture  of  a  small  artery  or  vein.  If  the 
skin  is  extensively  perforated,  the  mortified  cellular  tissue  is 
exposed,  and  exhales  a  foetid  odour,  very  distinct,  however, 
from  that  of  animal  matter  in  a  state  of  putrefaction.  By 
degrees  the  eschars  become  detached,  the  suppuration  more 
abundant,  and  the  pus  not  so  thick  ;  and  the  pain,  heat,  and 
tension,  diminish.  After  the  separation  of  the  sloughs,  ac- 
cording to  the  region  on  which  the  anthrax  is  developed,  the 
superficial  aponeuroses  are  observed  to  be  perforated,  denuded, 
or  lacerated  ;  the  skin  at  the  circumference  of  the  tumour  is 
separated,  thinned,  bluish,  and  so  much  disorganised  in  some 
parts,  that  it  is  no  longer  capable  of  forming  its  proper 
attachments. 

If  the  disease  terminates  favourably,  the  cicatrix  is  formed  in 
part  by  the  ulcerated  surface,  and  partly  by  the  union  of  the 
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separated  skin.  The  cicatrix  always  irregular,  pitted,  and 
unequal,  for  a  long  time  preserves  an  obscure  red  colour,  bor- 
dering on  brown.  Thick  bands  are  sometimes  formed,  occa- 
sioning deformity,  and  rendering  certain  motions  difficult. 

§  383.  Anthrax  often  appears  without  being  preceded  by 
any  disturbance  of  the  principal  functions.  At  times,  how- 
ever, the  patient  complains,  a  few  days  before  its  development, 
of  anorexia,  lassitude,  shivering,  or  other  symptoms,  produced 
by  gastro-intestinal  irritation. 

Whenever  anthrax  is  very  voluminous,  it  is  attended  by 
more  or  less  febrile  action,  intense  excitement,  insomnolency  ; 
the  skin  becomes  dry ;  the  urine  deep-coloured,  and  discharged 
only  in  small  quantity ;  the  bowels  confined,  and  head  painful. 

§  384.  The  symptoms  of  anthrax  may  be  complicated  with 
several  other  phenomena,  according  to  the  region  of  the  body 
on  which  it  is  developed.  1°,  When  anthrax  occupies  the 
lateral  or  anterior  parts  of  the  neck,  the  patient  experiences 
dyspnoea,  cough,  and  heat  in  the  larynx  and  trachea ;  the  face 
is  tumefied,  and  cephalalgia  is  most  intense  :  2°,  when  situated 
on  the  parietes  of  the  thorax,  inflammation  may  be  excited  in 
the  pleura  or  lungs,  producing  more  or  less  grave  symptoms  : 
3°,  lastly,  anthrax  on  the  parietes  of  the  abdomen  is  some- 
times singularly  aggravated  by  the  sudden  invasion  of  gastri- 
tis or  peritonitis. 

§  385.  Other  cutaneous  phlegmasia^  may  be  complicated 
with  anthrax.  But  the  most  frequent  is  certainly  that  with 
furuncles ;  they  often  precede  the  development  of  anthrax, 
and  are  most  usually  observed  around  the  circumference  of 
the  tumour. 

§  386.  (c.)  Children  are  not  so  liable  to  this  affection  as 
adults  and  old  persons.  It  may  be  produced  by  the  applica- 
tion of  acrid  and  irritating  substances  to  the  skin  ;  by  punc- 
ture, or  by  want  of  cleanliness  :  it  is  often  seen  at  the  close  of 
rubeola,  small-pox,  and  other  cutaneous  inflammations.  Like 
erysipelas,  it  also  is  observed  to  supervene  after  the  prolonged 
influence  of  certain  causes  which  act  primarily  on  the  diges- 
tive organs. 

§  387.  Anthrax  is  quite  distinct  from  the  other  furunculous 
inflammations.  Boils  open  by  a  single  aperture ;  they  are 
neither  so  large,  nor  so  conical  as  anthrax ;  and  their  erup- 
tion is  usually  successive.  Anthrax  is  from  its  commence- 
ment a  single  tumour,  larger,  flatter,  and  has  ultimately 
several  perforations.  It  is  not  necessary,  however,  to  exagge- 
rate the  distinctions  between  these  two  diseases.  Anthrax 
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really  consists  in  the  aggregation  of  several  confluent  furun- 
cles, as  M.  Dupuytren  was  the  first  to  point  out,  in  his 
clinical  lectures.  Before  pathological  anatomy  had  made 
known  the  true  nature  of  anthrax,  it  was  confounded  with 
one  disease,  under  the  name  of  charbon  (carbuncle,)  and  with 
another  (malign  pustule,)  which,  like  carbuncle,  belongs  to  a 
very  different  class  of  inflammations  (gangrenous  phlegma- 
sia,) the  distinctive  characters  of  which  will  be  hereafter 
indicated. 

§  388.  If  anthrax  has  not  acquired  very  large  dimensions, 
and  is  developed  in  a  well-constituted  individual,  it  presents 
no  danger.  It  can  only  occasion  death  when  very  large,  and 
situated  on  the  paries  of  the  splanchnic  cavities,  the  viscera 
or  membranes  of  which  soon  become  inflamed.  The  prog- 
nosis is  generally  unfavorable  with  old  people,  in  whom  there 
commonly  exists  more  or  less  serious  lesions  in  one  or  several 
organs. 

§  389.  (t.)  Whatever  the  cause  of  anthrax,  it  should  be 
attacked  at  its  outset,  and  during  its  progress,  by  blood- 
letting, proportionate  to  the  strength  of  the  patient,  and  the 
intensity  of  the  inflammation.  Leeches  should  also  be  applied 
around  the  circumference  of  the  tumour,  and  the  bleeding 
kept  up  by  the  application  of  emollient  fomentations,  or  of 
cupping-glasses. 

Compresses  dipped  in  very  cold  water,  and  frequently  re- 
newed, applied  over  the  tumour,  very  much  diminish  the 
pain.  These  applications  are  far  preferable  to  hot  poultices 
and  emollient  lotions,  which  almost  always  augment  this 
symptom,  by  keeping  up  and  increasing  the  heat  of  the 
skin. 

After  the  proper  use  of  bleeding  and  cold  applications,  the 
best  method  of  arresting  the  inflammation  and  stricture  of 
the  inter-areolary  tissue,  is  by  making  a  crucial  incision  cross- 
ing in  the  middle  of  the  tumour,  dividing  it  in  its  whole 
extent,  or  even  extending  a  little  beyond  its  circumference, 
and  through  its  whole  depth.  The  smallest  anthrax  usually 
requires  two  incisions,  dividing  it  into  four  parts,  and  the  size 
of  the  tumour  may  require  many  more.  These  incisions  re- 
lease the  stricture  in  all  points  to  which  they  reach  ;  and  the 
loss  of  blood  which  follows  them  diminishes  the  inflamma- 
tion, preventing  gangrene  of  the  skin,  and  cellular  processes 
not  yet  affected.  This  division  also  facilitates  the  issue  of  pus 
and  the  mortified  shreds.    It  gives  immediate  ease  to  the 
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local  pain  and  general  symptoms;  lastly,  it  abridges  the 
duration  of  the  disease. 

The  dressing  consists  in  slight  pressure  made  every  day  on 
the  abscess,  to  expel  the  detached  cores,  and  afterwards 
applying  over  the  tumour  pledgets  of  lint  smeared  with 
some  greasy  substance,  and  these,  again,  are  to  be  covered  by 
emollient  poultices.  When  the  ulcer  is  cicatrizing,  it  is 
sometimes  necessary  to  remove  the  portions  of  separated 
skin,  which  are  too  much  altered  to  re-unite  with  the 
subcutaneous  cellular  tissue.  Lastly,  the  cicatrisation  should 
be  watched,  that  the  cicatrix  be  regularly  formed. 

§  390.  At  the  commencement  and  during  the  progress  of 
anthrax,  the  patient  should  be  submitted  to  the  antiphlogistic 
regimen.  If  the  tongue  is  yellow  or  white,  mouth  bitter, 
and  there  is  not  much  thirst,  some  practitioners  advise  the 
administration  of  an  emetic  or  purgative.  I  never  like  to 
employ  them  under  similar  circumstances,  as  I  have  con- 
stantly observed  the  functional  disorders,  against  which  they 
have  been  directed,  dissipate  as  the  inflammation  of  the  skin 
progresses  towards  a  cure.  It  is  almost  needless  to  say  that, 
the  diseases  complicated  with  anthrax  require  to  be  treated 
according  to  their  intensity  and  gravity,  which  are  generally 
increased  by  the  cutaneous  phlegmasia. 

§  391.  Several  cases  are  given  by  M.  Codet.  M.  Adelon 
had  a  case  of  anthrax  on  the  paries  of  the  abdomen,  on  the 
summit  of  which  a  large,  flat,  sanguinolent  vesicle  was  de- 
veloped at  the  outset,  which  caused  my  colleague  and  myself 
to  suppose  for  a  moment  that  it  might  be  malignant  pustule. 

PAPULOUS  INFLAMMATIONS. 

Syn. — Papula,  Willan.  Pimples. 

\  392.  This  class  of  inflammations  are  characterized  by 
papula ;  that  is,  solid  resistant  elevations,  accompanied  by 
more  or  less  acute  itching.  Papules  commonly  terminate 
either  by  resolution  or  furfuraceous  desquamation,  and  occa- 
sionally by  small  ulcerations. 

§  393.  There  are  three  kinds  of  papulous  inflammations  ; 
strophulus,  lichen,  and  prurigo :  they  might  be  reduced  to 
two;  strophulus  appearing  to  be  but  a  modification  of  lichen, 
in  new-born  infants,  and  those  at  the  breast.  I  should  now 
class  them  in  this  manner,  were  I  not  unwilling  to  introduce 
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a  new  arrangement  in  the  history  of  papulous  diseases, 
which  Willan  has  described  with  so  much  minuteness  and 
accuracy. 

§  394.  (s.)  Papules,  most  frequently  scattered,  are  some- 
times confined  to  one  region,  upon  which  they  are  developed 
in  groups.  The  papules  of  lichen  are  red  and  inflamed ; 
those  of  prurigo  have  nearly  the  same  tint  as  the  skin ;  the 
papules  of  strophulus  are  of  a  vivid  red  or  dull  white  colour, 
like  the  spots  of  urticaria.  The  papules  of  lichen  are  scarcely 
the  size  of  the  head  of  a  small  pin ;  those  of  prurigo  are 
somewhat  larger;  those  of  strophulus  are  of  various  dimen- 
sions. Papulous  inflammations  are  in  particular  attended 
by  an  itching  pain.  Lichen  may  assume  an  acute  or  a  chronic 
march ;  in  prurigo  the  eruption  always  takes  place  in  a  slow 
and  progressive  manner;  strophulus  has  very  remarkable 
intermissions  and  exacerbations. 

These  three  diseases  may  terminate  by  resolution,  or  des- 
quamation ;  chronic  lichen  is  sometimes  followed,  by  very 
intractable  and  serious  excoriations. 

§  395.  (a.r.)  These  small  elevations  present  difficulties  in 
the  way  of  minute  and  analytic  anatomical  researches. 
Their  division  alone  is  sufficient  to  prove  that  they  are  hard, 
compact,  solid,  and,  by  consequence,  very  distinct  from  vesicles 
and  pustules,  which  they  resemble  in  form  and  size.  Their 
opacity,  and  the  impossibility  of  discerning  any  fluid  in  their 
interior,  even  with  a  lens,  still  farther  mark  their  character ; 
but  none  of  these  circumstances  make  known  the  elementary 
tissue  of  the  skin,  which  takes  most  part  in  their  formation. 
Some  have  supposed  that  papules  are  formed  by  the  nervous 
papillee  of  the  skin,  which  accidentally  acquire  a  larger 
volume ;  but  this  opinion  seems  the  less  founded  on  truth, 
inasmuch  as  papules  are  rarely  developed  on  those  parts  of 
the  skin  where  the  papillae  are  most  distinct, — the  palms  of 
the  hands  and  pulps  of  the  fingers.  Mr.  Plumbe  pretends 
that  papules  are  produced  by  a  very  slight  effusion  of  lymph 
into  the  tissue  of  the  skin,  with  which  this  humour  combines 
when  not  reabsorbed.  It  may  be  added,  in  favour  of  this 
opinion,  that  if  the  large  papules  of  periodical  strophulus  are 
pricked  deeply  with  a  needle,  and  then  strongly  compressed 
between  the  fingers,  a  minute  drop  of  transparent  fluid  is 
sometimes  expressed ;  but  from  the  papules  of  lichen  and 
prurigo,  by  making  even  several  punctures,  I  have  never  ob- 
tained any  lymph  by  pressure,  but  merely  a  drop  of  blood. 

§  396.  (c.)  Strophulus  is  more  particularly  developed  in 
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new-born  infants ;  lichen  in  children  and  adults;  prurigo  in 
children  and  old  people.  None  of  these  diseases  are  conta- 
gious ;  but  individuals  who  have  been  affected  by  them  are 
liable  to  renewed  attacks  at  more  or  less  distant  periods,  par- 
ticularly after  atmospheric  vicissitudes. 

§  397.  (d.)  Papulous  are  very  distinct  from  exanthematous 
inflammations,  which  present  spots  and  not  elevations;  they 
are  not  less  so  from  bullous,  vesiculous,  and  pustulous  phleg- 
masise,  in  which  a  serous,  or  purulent  humour,  is  deposited 
between  the  epidermis  and  inflamed  reticular  body.  To 
discriminate  between  the  papules  of  lichen  and  prurigo,  and 
the  small  vesicles  of  itch  and  eczema,  it  is  requisite  to  exa- 
mine the  elevations  with  a  lens,  and  to  pay  the  greatest  atten- 
tion to  these  minute  observations. 

When  papules  have  been  destroyed  by  scratching,  or 
replaced  by  furfuraceous  spots  or  excoriations,  the  diagnosis 
of  papulous  inflammations  is  sometimes  so  obscure,  that  an 
opinion  can  only  be  given  by  waiting  for  the  formation  of 
new  elevations,  the  papulous  form  of  which  will  at  once  decide 
the  nature  of  those  that  have  preceded  them. 

§  398.  (p.  and  t.)  Papulous  affections  are  more  or  less 
grave,  according  as  they  affect  an  acute,  or  chronic  march. 
Lichen  agrius  is  one  of  the  most  obstinate  of  cutaneous  dis- 
eases. It  has  been  opposed,  in  turn,  by  mild,  and  energetic 
measures,  the  advantages  and  inconveniences  of  which  will 
be  considered  when  we  come  to  treat  of  the  disease  against 
which  they  have  been  directed. 

STROPHULUS.* 

Syn. — Strophulus,  Willan.    Gum  Rash. 

§  399.  Strophulus  is  a  cutaneous  inflammation,  frequently 
seen  in  infants  at  the  breast,  characterized  by  pruriginous 
papules,  red  or  white,  of  variable  size,  appearing  successively, 
and  most  usually  on  the  face  or  limbs;  they  disappear,  and 
return  in  an  intermittent  manner,  and  terminate  by  resolution 
or  furfuraceous  desquamation. 

§  400.  (c.)  Strophulus  is  seen  in  children  at  the  breast, 
most  frequently  during  the  first  two  months,  and  at  the  period 
of  dentition.  This  disease  is  sometimes  produced  by  direct 
irritation  of  the  skin,  caused  by  clothing  of  harsh  linen  ;  by 
exposure  to  too  great  a  heat,  and  want  of  cleanliness  ;  but  is 

•  Willan,  On  Strophulus,  4 to.,  179$. 
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more  often  symptomatic  of  gastro-intestinal  inflammation, 
produced  by  excess  of  diet,  food  of  a  bad  quality,  denti- 
tion, &c. 

§  401.  (s.)  The  papules  of  strophulus  exhibit  great  variety 
in  their  colour,  number,  and  arrangement.  Willan  designated 
each  variety  by  a  particular  name. 

1°.  Some  papules  are  of  a  bright-red,  prominent,  scattered 
over  the  cheeks,  forearms,  and  backs  of  the  hands,  and 
mixed  with  erythematous  patches  of  a  greater  or  less  extent 
(S.  vitertinctus,  W.)  These  papules  and  red  spots  sometimes 
continue  for  several  days,  without  any  remarkable  change 
taking  place  in  the  general  health  of  the  patient.  The 
papules  often  disappear  in  the  morning,  reappearing  in  the 
evening  again.  When  permanent,  their  surfaces,  in  the 
course  of  a  week  or  two,  present  a  slight  furfuraceous  desqua- 
mation. 

2°.  Others  are  small  white  papules,  (S.  albidus,  W.)  pro- 
minent, at  times  surrounded  by  a  slight  redness,  and  which 
are  principally  developed  on  the  face,  neck,  and  chest. 
These  are,  in  general,  more  permanent  than  the  preceding 
variety. 

3°.  The  white  papules  of  strophulus  may  be  of  the  largest 
dimensions,  and  have  no  inflammation  around  their  bases, 
(S.  candidus,  W.)  Their  surfaces  are  smooth,  shining,  and 
of  a  more  opaque  white  than  the  adjacent  skin.  These  large 
papules  are  commonly  scattered  here  and  there,  at  a  great 
distance  from  one  another,  either  on  the  loins,  shoulders,  or 
upper  part  of  the  arms. 

4°.  As  well  as  these  differences  in  their  colour,  and  size, 
the  papules  of  strophulus  present  two  other  peculiar  disposi- 
tions. Thus,  the  eruption  may  be  very  considerable  on  the 
face,  trunk,  and  limbs,  (S.  confertus,  W.)  The  papules  situ- 
ated on  the  face  are  smaller  and  more  confluent  than  those 
of  aS*.  intertinctus.  Their  colour  is  not  so  vivid,  but  they  are 
enerally  more  permanent.  They  terminate,  in  a  week  or  two, 
y  furfuraceous  desquamation.  The  papules  developed  on 
the  trunk  are  more  especially  situated  on  the  back  and  loins ; 
they  are  larger,  and  not  so  close  together,  as  those  of  the  face. 
If  they  are  deeply  punctured  with  a  needle,  a  minute  drop  of 
serous  transparent  fluid  may  be  expressed;  this  becomes  ab- 
sorbed as  the  inflammation  decreases.  On  the  upper  limbs, 
neck,  and  shoulders,  the  papules  usually  form  irregular 
groups.  These  are  permanent  and  terminate,  in  desqua- 
mation.   Those  developed  on  the  lower  extremities  are  al- 
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ways  the  seat  of  acute  itching.  They  are  seen  more  par- 
ticularly on  the  ankles,  thighs,  nates,  and  loins,  in  successive 
eruptions,  which  often  continue  for  several  months. 

5°.  Lastly,  the  papules  of  strophulus  may  appear  on  various 
regions,  under  the  form  of  small  circular  groups,  (S.  volaticus.) 
In  each  group  the  number  of  papules  is  generally  from  six  to 
ten ;  the  elevations  and  their  interstices  are  of  an  animated 
red.  At  the  end  of  four  or  five  days,  they  become  dull,  and 
terminate  in  furfuraceous  desquamation,  similar  to  when  they 
are  scattered,  or  confluent.  These  groups  are  developed  suc- 
cessively, on  the  face,  trunk,  and  limbs ;  and  the  eruption  may 
be  prolonged  for  several  weeks. 

§  402.  These  different  shades  of  the  disease  are  often  seen 
in  the  same  child.  The  white  papules  of  S.  albidus  may  be 
intermixed  with  the  red  ones  of  S.  intertinctus ;  lastly,  the 
papules  may  be  confluent  on  some  points,  as  in  S.  confertte, 
while  on  others,  the  large  distinct  papules  of  S.  Candidas  are 
seen. 

§  403.  Whatever  the  form  of  the  eruption,  strophulus  is 
always  attended  by  much  itching.  This  symptom  is  much 
increased  by  the  heat  of  the  bed ;  producing  inquietude  in 
children,  whose  sleep  is  thus  interrupted  and  agitated.  Dif- 
ferent symptoms  of  gastro-intestinal  irritation  and  of  denti- 
tion are  often  associated  with  strophulus. 

§  404.  (d.)  The  papules  of  lichen  are  either  whiter  or 
redder  than  the  healthy  surrounding  skin  ;  those  of  prurigo, 
when  intact,  have  nearly  the  same  colour  as  this  membrane. 
In  strophulus,  each  successive  eruption  takes  an  acute  form ; 
prurigo  approaches  more  to  the  chronic  character.  It  is  not 
so  easy  to  establish  clearly  the  line  of  demarcation  between 
strophulus  and  lichen.  The  difference  observed  in  these  two 
diseases  results  most  probably  from  the  different  ages  and 
conditions  of  the  individuals  affected  by  them  respectively. 
Indeed,  the  papules  of  lichen  are  sometimes  red,  inflamed, 
distinct,  or  disposed  in  groups  like  those  of  strophulus ;  but 
the  latter,  more  frequently  than  the  former,  exhibit  periodical 
intermissions  and  exacerbations;  while,  on  the  other  "hand, 
strophulus  never  terminates  by  excoriation,  like  lichen  agrins. 
Lastly,  strophulus  confertus  is  distinguished  from  spotted  ery- 
thema, by  the  spots  of  the  latter  being  joined  together,  not 
prominent,  and  unattended  by  papules. 

§405.  (p.)  Strophulus  in  itself  is  not  a  dangerous  disease ; 
if  symptomatic  of  gastro-intestinal  inflammation,  this  alone 
makes  it  serious.    These  two  inflammations  sometimes  alter- 
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nate  with  each  other ;  the  functional  derangement  of  the 
digestive  organs  ceasing  on  the  development  of  the  papules. 
The  duration  of  strophulus  varies  from  a  few  hours  to  several 
days;  the  eruption  may  continue  several  weeks,  if  successive, 
according  as  the  exciting  cause  is  intermittent,  temporary,  or 
permanent. 

§  406.  (t.)  When  strophulus  is  produced  in  a  child  of 
good  constitution,  by  certain  causes  acting  directly  on  the 
skin,  400,)  the  evident  indication  is  to  protect  the  surface 
of  the  body  from  their  influence.  The  itching  may  be  tem- 
porarily relieved  by  rubbing  the  papules,  gently  with  cold  salt 
water,  or  vinegar  and  water.  These  applications  are  useful 
even  when  strophulus  is  symptomatic  of  inflammation  of  the 
digestive  organs.  But  in  this  case  it  is  of  most  importance 
to  combat  the  internal  inflammation  by  appropriate  diet,  and 
the  daily  use  of  baths  of  decoction  of  bran  at  a  moderate 
temperature. 

§  407.  Cold  baths  diminish,  and  even  quickly  subdue,  this 
papulous  inflammation ;  but  they  aggravate  the  internal 
phlegmasia?  with  which  it  is  frequently  complicated.  The 
administration  of  purgatives  is  noxious.  A  few  years  ago, 
however,  they  were  prescribed  to  destroy  the  acidity  of  the 
prima  vice;  they  frequently  produce  obstinate  vomiting  and 
diarrhoea.  Emetics  and  tonics  (recommended  by  Willan) 
should  equally  be  avoided ;  for  it  is  of  great  importance  not 
to  irritate  the  digestive  organs  of  children  by  active  medi- 
cines. 

§  408.  Strophulus  is  an  eruption  better  known  to  mothers 
and  nurses  than  to  physicians.  Those  authors  who  have 
treated  ex  professo  of  the  diseases  of  new-born  infants  have 
spoken  of  it  only  in  a  general  way,  or  made  mention  of  houtons, 
rushes,  elevations,  tooth-rash,  fyc.,  which  they  have  observed 
on  the  skin,  as  a  frequent  symptom  of  gastro-intestinal  irri- 
tation. The  details  already  given  of  the  different  appear- 
ances which  strophulus  may  assume  contain  most  of  the 
peculiarities  observed  in  individual  cases.  All  the  varieties 
of  this  inflammation  should  be  studied,  but  should  be  not  too 
much  isolated  from  one  another,  as  several  may  be  successively 
developed  on  the  same  child  at  different  periods. 
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LICHEN.' 

Syn. — Lichen,  Willan. 

§  409.  Lichen  is  frequently  met  with  in  adults,  and  is  cha- 
racterised by  the  simultaneous  or  successive  eruption  of  red 
pruriginous  papules,  scattered,  or  disposed  in  groups  over  the 
whole  surface,  or  on  some  particular  region  of  the  body ;  this 
inflammation  usually  terminates  in  a  furfuraceous  desqua- 
mation, and,  more  rarely,  in  superficial,  intractable  excoriations. 

§  410.  To  render  the  description  more  minute,  Bateman 
has  noticed  six  varieties  of  lichen;  five  of  these  had  been 
acknowledged  by  Willan.  Each  is  distinguished  by  a  par- 
ticular disposition  of  the  papules,  or  by  some  modification  in 
the  colour  or  intensity  of  the  inflammation.  These  varieties 
are :  L.  simplex,  L.  pilaris,  L.  circumscriptus,  L.  agrius, 
L.  lividus,  L.  urticatus,  and  L.  tropicus.  The  latter  compre- 
hends all  lichen  developed  within  the  Tropics,  and  aggravated 
by  the  effects  of  a  high  temperature,  and  does  not  really  con- 
stitute a  variety  distinct  from  the  others. 

§  411.  (s.)  1°.  Lichen  simplex  may  be  confined  to  one 
region,  as  the  face,  neck,  or  arms ;  or  it  may  show  itself  first 
on  the  face  or  arms,  and  extend  in  three  or  four  days  over  the 
trunk  and  lower  limbs,  particularly  the  lower  and  outer  part 
of  them.  L.  simplex  consists  of  small  red  and  inflamed 
papules,  that  is,  solid  elevations,  not  transparent,  often  acu- 
minated, but  containing  neither  pus  nor  serosity.  This  erup- 
tion is  attended  by  a  disagreeable  sensation  of  formication, 
particularly  during  the  night.  These  papules,  irregularly 
disseminated  over  the  skin,  remain  for  seven  or  eight  days  ; 
their  colour  then  fades,  and  they  end  by  desquamating.  Al- 
though the  individual  duration  of  each  papule  may  be  only  a 
week,  jL.  simplex  may  continue  for  several  months,  or  even 
some  years.  It  then  consists  of  several  successive  eruptions. 
While  one  is  disappearing  another  is  developed,  and  it  thus 
affects  some  regions  of  the  body  after  having  left  others.  At 
the  moment  when  the  cure  of  this  disease  seems  at  hand,  the 
papules  may  be  reproduced  by  a  change  of  atmosphere,  some 
moral  affection,  or  excess  in  diet.  This  eruption  is  not  com- 
monly announced  by  any  febrile  action.  This  is  only  the  case 
when  the  eruption  is  considerable,  or  complicated  with  some 

•  Willan,  Lichen.  4to.  1798. — Biett  and  Raige-Delormc,  art.  Lichen  Dic- 
tionn.  rlc  Mcdccinc.  8vo.  Paris,  1825. 
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other  inflammation.  Willan  was  in  error  when  he  asserted 
that  L.  simplex  was  always  preceded  hy  febrile  symptoms  ; 
and  he  explicitly  announced  this  in  the  general  definition 
which  he  gave  of  lichen. 

2°.  Lichen  pilaris.  This  variety  differs  from  the  preceding 
only  in  the  papules  being  developed  on  those  parts  of  the 
skin  which  are  covered  with  hair,  the  bulbs  of  which 
appear  to  participate  in  the  inflammation  of  the  skin  :  this  is 
more  deeply  affected  than  in  L.  simplex.  L.  pilaris  is  almost 
always  chronic,  and  is  not  unfrequently  seen  to  continue  for 
several  years. 

3°.  Lichen  circumscriptus.  This  variety  is  characterised  by 
groups  or  patches  of  papules.  These  patches  have  an  irre- 
gularly circular  form,  and  a  well-defined  edge.  They  are 
observed  more  particularly  on  the  back  of  the  hand,  forearm, 
ham,  and  on  the  trunk.  The  march  of  L.  circumscriptus  is 
nearly  the  same  as  that  of  L.  simplex;  it  is  not  so  obstinate 
as  the  latter.  Some  of  the  papulous  patches  remain  station- 
ary for  a  certain  time,  and  then  disappear;  others  extend  gra- 
dually by  the  formation  of  a  new  circle  of  papules,  which  is 
added  to  those  already  in  existence ;  they  enlarge,  and  at  last 
become  confounded  together.  In  general,  these  papules  are 
less  inflamed  than  those  of  L.  simplex.  They  are  often  of 
nearly  the  same  colour  as  the  skin.  At  the  time  that  the 
edges  of  the  groups  extend,  their  centres  unite,  preserving  a 
pale  rose  tint,  or  a  furfuraceous  aspect.  While  the  first 
groups  are  desquamating,  new  ones  generally  form,  which 
terminate  like  the  preceding,  in  furfuraceous  desquamation. 
These  successive  eruptions  prolong,  more  or  less,  the  duration 
of  the  disease,  according  to  their  number. 

4°.  Lichen  agrius  really  differs  from  the  preceding  varieties 
only  in  the  greater  degree  of  its  intenseness.  It  consists  of 
large  groups  of  papulae,  very  numerous  and  agglomerated,  of 
a  vivid  red  colour,  and  the  inflammation  extends  to  the  sur- 
rounding skin.  L.  agrius  is  particularly  observed  in  indivi- 
duals weakened  by  age,  misery,  or  excess.  The  eruption  is 
often  preceded  by  febrile  excitement,  which  decreases,  or 
ceases,  as  the  papules  are  developed.  These  are  accompanied 
by  an  intolerable  burning  itching,  especially  during  the  night, 
and  are  still  farther  aggravated  by  a  kind  of  excitation.  The 
itching  sometimes  arrives  at  such  a  pitch  of  torture,  that  (he 
sufferer  not  only  scratches  himself  with  his  nails,  but  seems 
to  delight  in  tearing  the  skin  with  the  hardest  brushes.  After 
this,  the  heads  of  most  of  the  papules  are  torn  off;  the  skin 
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becomes  red  and  bloody ;  a  transparent  fluid  oozes  from  the 
summits  of  the  papules,  and  assumes,  in  concreting,  an  inter- 
mediate form  between  squamae  and  crusts.  This  advanced 
and  grave  degree  of  lichen  has  been  connected  by  Alibert  with 
the  excoriations  of  eczema,  and  placed  under  his  description 
of  dartre  squameuse  humide. 

Lichen  agrius  is  often  preceded  by  febrile  action,  and  fre- 
quently, during  its  course,  the  irritation  of  the  skin  extends  to 
the  gastro-intestinal  mucous  membrane.  This  comes  on  with 
pain  in  the  epigastrium,  nausea,  vomiting,  diarrhoea,  and  other 
functional  disorders. 

Lichen  agrius  is  often  presented  to  our  notice.  Its  dura- 
tion is  not  more  certain  than  that  of  the  preceding;  varieties. 
It  may  terminate  in  eight  or  ten  weeks,  or  endure  for  several 
months  or  years,  during  which  time  the  eruption  has  remis- 
sions more  or  less  marked.  Lastly,  it  is  reproduced  by  atmos- 
pheric vicissitudes.  When  it  has  existed  for  a  long  time,  or 
shown  itself  repeatedly  on  the  same  point,  it  may  be  succeeded 
by  the  pustulous  inflammation  described  under  the  head  of 
impetigo. 

5°.  Lichen  urticatus.    This  variety,  which  Bateman  places 
first,  and  which  he  has  added  to  those  admitted  by  Willan, 
has  been  thus  designated,  from  some  analogy  it  bears,  in 
many  points,  to  urticaria.    L.  urticatus  shows  itself  more 
especially  on  the  neck  and  lateral  parts  of  the  face,  appearing 
and  disappearing  frequently  at  short  intervals ;  it  is  often 
attended  by  febrile  action.   'The  papules  which  characterise 
it  have  an  irregular  form ;  they  are  inflamed,  like  the  eleva- 
tions produced  by  the  bite  of  a  bug  or  gnat,  and  are  mixed 
with   small  inflamed  pruriginous  papules.    As  the  earlier 
papules  terminate  by  resolution  or  desquamation,  others  are 
successively  developed  on  the  trunk  and  limbs,  becoming  con- 
fluent, and  forming  small  patches.    L.  urticatus  is  rare  in 
young  persons  and  adults.    I  have  never  observed  it,  except 
during  the  heat  of  summer,  or  in  the  spring-time.  When 
developed  in  children,  it  is  impossible  to  distinguish  it  from 
strophulus  candidus,  which  appears  to  correspond  with  this 
variety  of  lichen  in  adults. 

6°.  Lichen  lividus.  Under  this  name  Willan  has  described 
a  papulous  eruption,  of  an  obscure  red  or  livid  colour.  Accord- 
ing to  the  same  author,  the  eruption  is  seen  principally  on  the 
limbs,  and  is  unattended  by  any  febrile  symptoms.  It  is 
liable  to  be  reproduced  after  having  disappeared,  and  may 
then  continue  for  several  weeks.    The  papules  arc  intermixed 
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with  petechia.    This  species  of  lichen  is  rare ;  I  have  never 
seen  a  case  of  it. 

7°.  Under  the  name  of  Lichen  tropicus,  all  the  preceding 
varieties  have  been  comprised,  when  developed  in  a  high 
degree,  and  maintained  by  the  elevated  temperature  of  tropical 
regions.    This  papulous  inflammation  has  been  successively- 
studied  by  Bontius,*  Cleghorn,f  Johnson,^;  &c,  whose  de- 
scriptions differ  only  in  unimportant  particulars.    "  In  these 
climates,"  says  Bontius,  "when  sweating  has  been  excited, 
red  rugous  papules  present  themselves,  and  often  cover  the 
whole  body  from  head  to  foot,  and  are  accompanied  by  intense 
itching.    This  eruption  seems  to  affect,  in  preference,  persons 
recently  arrived  in  hot  climates ;  but  the  inhabitants  are 
exempt  from  it.    When  the  skin,  after  becoming  the  seat  of 
an  intolerable  itching,  has  been  torn  by  the  nails,  ulcerations 
often  succeed,  which  are  difficult  to  heal."    Bontius  advises 
the  itching  to  be  allayed,  by  covering  the  parts  with  rags 
soaked  in  vinegar  and  water,  lemon-juice,  &.C    These  appli- 
cations, at  first,  cause  some  pain  ;  but  this  passes  off  and  the 
itching  becomes  more  supportable. 

Cleghorn  expresses  himself  in  nearly  the  same  terms.  "  The 
cutaneous  eruption  called  prickly  heat,  (chaleur  piquante,)  he 
observes,  "  is  the  same  as  described  by  Latin  authors  under 
the  names  of  sudamina,%  and  papula  sudoris.  It  is  so  com- 
mon in  hot  countries,  that  nearly  all  the  inhabitants  are  sub- 
ject to  it,  more  or  less,  during  the  hottest  part  of  the  year. 
Children,  however,  are  more  frequently  the  subjects  of  its 
attack  than  adults  or  old  people.  This  eruption  consists  of 
a  great  number  of  small  round  red  elevations,  sensible  to  the 
touch,  which  show  themselves  on  different  parts  of  the  body, 
particularly  after  exercise.  This  eruption  is  usually  regarded 
as  a  sign  of  good  health.  It  has  no  other  inconvenience  than 
the  frequent  itching  attending  it ;  but,  if  repelled  by  the  effort 
of  cold,  or  sea-bathing,  or  imprudent  diet,  it  may  be  followed 
by  veiy  grave  symptoms.  As  soon  as  the  retrocession  of 
lichen  is  announced  by  general  disorder,  headach,  increased 
heat,  &c,  bleeding  should  immediately  be  had  recourse  to, 

•  Bontius,  Be  Medicina  Intlorum,  cap.  xviii. 
t  Cleghorn,  On  the  Diseases  of  Minorca,  cap.  iv. 

I  Johnson,  On  the  Influence  of  Tropical  Climates  on  European  Constitutions. 
1821. 

§  1'nJer  the  name  of  sudamina  has  been  also  described  a  vesiculous  erup- 
tion which  ought  to  be  classed  with  eczema. 
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followed  by  the  employment  of  purgatives  and  cold  acidu- 
lated drinks." 

Dr.  J.  Johnson  was  himself  the  subject  of  Lichen  tropicus. 
"  It  is  impossible  to  describe,"  says  he,  "  the  extreme  suffer- 
ing produced  by  prickly  heat.  It  is  composed  of  itching, 
smarting,  formication,  and  several  other  sensations  difficult  to 
define.  During  the  first  weeks  of  my  arrival  in  India,  I 
scarcely  enjoyed  an  hour's  sleep,  without  being  obliged  to 
leave  my  bed.  Fatigued  by  the  inexpressible  irritation  I 
experienced  on  the  skin,  I  washed  myself  with  cold  water; 
but  this  was  often  followed  by  a  violent  paroxysm.  In  this 
disease,  the  skin  of  the  thorax,  of  the  neck,  forehead,  arms, 
and  thighs,  is  covered  by  an  eruption  of  very  red  papules, 
which,  in  general,  are  not  larger  than  the  head  of  a  small 
pin.  They  sometimes  disappear  in  a  great  measure  during 
repose;  but  slight  exercise,  or  warm  stimulating  drinks,  readily 
produce  them  again." 

Hillary  advised  the  encouragement  of  the  development  of 
this  inflammation  of  the  skin,  by  the  use  of  tea,  coffee,  &c. 
Johnson  thinks,  with  reason,  that  this  is  of  no  utility ;  and  to 
prevent  the  disease,  he  advises  Europeans  to  clothe  lightly, 
and  to  avoid  all  exercise  during  the  heat  of  the  day,  to  live 
temperately,  &c.  The  sudden  disappearance  of  L.  tropicus, 
whenever  Dr.  Johnson  has  observed  it,  has  been  consecutive 
to  the  development  of  other  diseases,  more  or  less  grave. 

§  412.  Lichen  has  for  its  fundamental  character,  red  in- 
flamed papules.  When  other  inflammatory  alterations  are 
manifested,  conjointly  with  papules,  they  constitute  true 
complications.  Thus,  small  accidental  vesicles  are  at  times 
observed  in  the  midst  of  the  papules  of  lichen,  particularly  of 
L.  agrius ;  these  vesicles  resemble  those  of  eczema.  These 
may  deceive  us  as  to  the  kind  of  disease  present,  unless  we 
observe  that  the  vesicles  are  formed  subsequent  to  the  papules, 
and  are  more  rare  than  the  latter.  These  vesicles  ought  to 
be  regarded  as  a  temporary  complication,  produced  by  the 
intenseness  of  the  inflammation  of  the  skin.  Lichen  is  occa- 
sionally complicated  with  itch,  when  highly  developed  in 
young,  sanguineous,  and  robust  subjects.  At  times,  psydra- 
ceons  pustules  become  mixed  with  the  papules,  and  cast  much 
obscurity  over  the  diagnosis.  Crusts,  more  orless  thick,  and 
of  greater  or  less  extent,  soon  cover  part  of  the  diseased  skin, 
and  may  cause  lichen  to  be  confounded  with  eczema  impeti- 
giuodes.    The  papulous  character  of  lichen  is  not  frequently 
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to  be  recognised  uutil  after  the  disappearance  of  these  acci- 
dental inflammations.  I  have  seen  lichen  complicated  w  it 
ecthyma  and  furuncles,  when  the  skin  has  been  very  irritable; 
it  is  frequently  accompanied  also  by  inflammation  of  the 
mucous  membranes. 

§  413.  Lichen,  simple  or  complicated,  is  rarely  transformed 
into  any  other  phlegmasia.  Sometimes,  however,  when  it  has 
existed  for  a  long  time  on  the  same  points,  it  does  degenerate 
into  psoriasis,  or  impetigo ;  but  it  more  frequently  terminates  in 
a  complete  cure,  leaving  no  traces  behind  it  on  the  skin.  There 
are  none  left,  even  when  the  eruption  has  been  several  times  re- 
newed, or  has  continued  for  a  long  time  on  the  same  region. 
On  the  points  which  the  papules  have  occupied,  the  skin  may 
present  depressions  similar  to  those  left  after  pustulous  dis- 
eases. The  tegument  acquires  also  a  remarkable  thickness 
and  resistance. 

§  414.  Independently  of  the  numerous  shades  which  lichen 
presents,  according  as  the  papules  are  scattered  or  disposed 
in  groups,  little  or  much  inflamed,  rare  or  confluent,  it  offers 
some  peculiarities  depending  on  the  region  of  the  body  on 
which  it  is  developed. 

1°.  Lichen  of  the  face  is  common  during  summer  in  persons 
who  are  habitually  exposed  to  the  heat  of  the  sun.  The  fur- 
furaceous  desquamation  which  announces  the  termination  of 
it,  has  been  described  under  the  name  of  dartre  far  ineuse. 

2°.  Lichen  of  the  limbs  occupies  more  particularly  their 
outer  and  back  parts  ;  the  skin  of  the  inner  parts  of  the  arm 
and  forearm,  thighs  and  legs,  is  often  intact,  when  that  of 
the  opposite  sides  of  the  limbs  is  covered  with  papules.  The 
arms  and  forearms  of  cooks  and  forgers,  constantly  exposed 
to  an  elevated  temperature,  are  often  affected  with  L.  simplex. 

§  415.  (c.)  Lichen  attacks  all  ages;  in  infants  at  the  breast 
it  is  substituted  by  strophulus.  Choleric  children,  adults, 
and  invividuals  of  a  nervous  irritable  constitution,  are  particu- 
larly predisposed  to  it.  The  great  heat  of  the  atmosphere 
during  spring  and  summer,  has  a  very  marked  influence  on 
its  development.  It  is  reproduced  every  year,  in  some  sub- 
jects, during  the  hot  seasons.  L.  agrius  most  usually  attacks 
old  persons,  and  people  given  to  the  abuse  of  spirituous 
liquors.  Gastro-intestinal  inflammations,  and  the  causes  of 
them,  sometimes  give  rise  to  the  development  of  this  papu- 
lous inflammation.  Lastly,  an  eruption  has  been  known  to 
supervene  on  the  sudden  suppression  of  blennorrhagia,  pos- 
sessing all  the  characters  of  lichen  (L.  syphiliticus.) 
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§  416.  (d.)  It  is  impossible  to  confound  even  a  very  con- 
siderable eruption  of  L.  simplex  with  any  of  the  exanthemata. 
The  spots  of  these  eruptions  and  the  papules  of  lichen  are  too 
dissimilar.  The  only  affections  with  which  L.  simplex  is 
liable  to  be  confounded  are  psora  and  prurigo.  In  the  latter, 
which  is  a  papulous  inflammation,  the  papules  are  larger  than 
in  lichen,  and  are  of  the  same  colour  as  the  skin,  not  animated 
and  red,  as  in  the  latter.  Prurigo  is  attended  by  an  ardent  itch- 
ing, while  lichen  ordinarily  gives  a  sensation  of  tingling  and 
formication  ;  the  patient  suffering  from  the  itching  only  when 
the  body  has  been  exposed  to  a  great  heat,  or  has  been  ex- 
cited by  some  excess  of  regimen,  particularly  by  the  use  of 
spirituous  liquors.  Itch  is  vesiculous,  lichen  papulous ;  two 
essentially  distinct  forms  of  inflammation.  The  vesicles  of 
itch  are  almost  always  spread  over  the  inner  part  of  the  arm, 
forearm,  wrists,  and  between  the  fingers  ;  the  papules  of  lichen 
are  usually  situated  on  the  outer  and  posterior  parts  of  the 
limbs.  In  some  rare  cases,  L.  simplex  occupies  the  hands, 
but  the  papules  are  ordinarily  grouped  on  their  dorsal  face ; 
while  the  vesicles  of  psora  are  more  especially  seen  between 
the  fingers.  Papules,  when  confluent,  are  surrounded  by 
small,  fine,  light  scales ;  the  vesicles  of  itch,  by  small  crusts 
only.  Lorry,*  in  treating  of  lichen,  under  the  head  of papula; 
has  already  pointed  out  the  characters  which  distinguish  it 
from  itch.  "  Primo,  a  scabie  different,  quod  papulse  illse, 
vulgo  magis  conferta?  sint  et  elatiores  ;  secundo,  quod  rubi- 
cundee  magis  et  minus  aridse  sint ;  tertio,  quod  latiores  sint, 
et  srepius  recidiam  patiantur  quam  vera  et  legitima  scabies  ; 
quarto,  quod  ssepe  sanatis  febribus  superveniant ;  quinto, 
quod  in  furfur  abeant  notabile  ;  sexto,  demum  quod  remediis 
sananfur  a  scabie  curatione  alienis." 

Impetigo  cannot  be  mistaken  for  L.  simplex.  When  the 
patient  has  torn  off'  the  summits  of  the  papules,  thei'e  exudes 
indeed  a  small  drop  of  a  sanguinolent  humour,  which  dries, 
forming  a  small  black  or  brownish  point ;  but  never  forms  a 
real  incrustation,  like  the  fluid  furnished  by  psydraceous  pus- 
tules. Impetigo  again,  is  characterized  by  small  pustules ; 
lichen  is  a  papulous  disease. 

Lichen  circumscriptus  has  characters  usually  so  well  mark- 
ed, that  it  is  impossible  to  confound  it  with  other  papulous 
or  squamous  phlegmasia.  However,  when  lepra  is  approach- 
ing its  cure,  the  scales  may  be  taken  for  those  of.  L.  circum- 


*  Lorry,  Dc  Morbis  Cutancis,  cap.  iii. 
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Scriptus,  The  skin  regains  its  natural  state  in  the  centre  of 
the  scales ;  their  edges  are  divided  into  innumerable  small 
ped  points,  projecting  beyond  the  level  of  the  skin;  but  on 
attentively  examining  these  points,  which  have  an  irregular 
form,  it  is  easily  seen  that  they  are  not  papulae. 

The  diagnosis  of  L.  agrius  is  rather  difficult  when  the  pa- 
pules are  so  confluent  that  they  become  indistinguishable.  Yet, 
at  some  point  of  the  patches,  papules  may  always  be  discerned, 
the  presence  of  which  decides  the  nature  of  the  disease.  The 
confluent  and  torn  papules  of  L.  agrius  may  be  easily  con- 
founded with  the  superficial  excoriations  consecutive  to  ecze- 
ma ;  but  some  elevations  are  constantly  found  intact  in  the 
neighbourhood  of  the  excoriations,  which  at  once  characterize 
the  disease ;  papules  in  lichen,  vesicles  in  eczema. 

The  small  pustules  of  impetigo  are  sometimes  disposed  in 
groups,  like  the  papules  of  L.  agrius.  But  in  the  latter,  light 
crusts,  difficult  to  be  detached,  only  exist;  while,  in  impetigo, 
the  crusts  are  thick,  and.  easily  fall  off.  Psoriasis  has  charac- 
ters very  distinct  from  L.  agj-ius ;  in  fact,  the  successive  de- 
squamations which  constitute  the  generic  character  of  psori- 
asis coincide  with  a  thickening  of  the  skin,  not  at  all  observed 
in  L.  agrius.  Besides,  papules  are  not  to  be  seen  in  the 
interstices  between  the  isolated  patches  of  psoriasis  guttata, 
while  they  are  always  met  with  on  the  edges  of  the  surfaces 
affected  with  lichen,  even  when  most  intense  and  irritated. 

Lichen  of  the  face  is  easily  distinguishable  from  cuperosa  ; 
L.  agrius  has  papules  inflamed  at  the  bases,  and  ulcerated  at 
the  summits.  The  pustules  of  cuperosa  are  also  inflamed  at 
the  bases,  but  never  ulcerate.  Each  contains  a  small  drop  of 
pus,  while  the  papules  of  lichen  are  full,  solid,  and  give  out 
from  their  ulcerated  points  a  sero-purulent  fluid,  which  mois- 
tens their  surfaces..  The  pustules  of  cuperosa  are  developed 
successively,  and  have  an  isolated  march  ;  the  papules,  uniting 
over  an  extensive  surface,  make  simultaneous  progress,  be- 
come confluent,  and  are  attended  by  a  deep-seated  irritation, 
which  penetrates  to  the  mucous  body  of  the  dermis,  but  rarely 
to  the  subcutaneous  cellular  tissue.  In  cuperosa,  arrived  at  a 
certain  degree  of  intensity,  the  irritation  always  extends  to 
the  cellular  tissue,  leaving  durable  marks.  L.  agrius  of  the 
face  commonly  occupies  the  forehead,  cheeks,  and  lips  ;  cupe- 
rosa is  seated  on  the  nose  and  cheeks.  The  latter  is  attended 
by  a  sort  of  tingling,  which  becomes  more  inconvenient 
after  meals,  near  a  fire,  or  in  a  warm  room.  The  itching  of 
L.  agrius  is  more  vivid  and  deep-seated ;  it  at  times  becomes 
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intolerable  during  the  night,  or  after  the  ingestion  of  some 
stimulating  drink.  The  suppuration  furnished  by  the  small 
acuminated  pustules  of  cuperosa  is  sometimes  transformed 
into  small  light  crusts,  which  are  soon  detached.  The  ulce- 
rated papules  of  L.  agriits  of  the  face  are  also  covered  by 
small  crusts,  but  they  are  thinner,  more  spread  out,  and  mixed 
with  epidermic  scales. 

§  417.  (p.)  It  is  difficult  to  assign  with  any  preciseness 
the  duration  of  lichen.  The  simple  variety  produced  by 
the  heats  of  summer  may  continue  from  one  to  three  weeks. 
When  some  unknown  cause,  acting  directly  on  the  skin,  pro- 
duces lichen,  it  is  sometimes  very  obstinate,  and  may  endure, 
whatever  the  disposition  of  the  papules,  for  several  months, 
or  even  years.  Generally,  lichen  is  the  more  troublesome,  and 
yields  with  difficulty  to  curative  measures,  the  nioi'e  ancient  it 
is,  and  when  characterised  by  successive  eruptions,  and  when 
developed  in  individuals  of  a  more  advanced  age,  or  those  in 
whom  the  constitution  is  deteriorated.  L.  agrius  of  the  face 
is  commonly  very  obstinate,  and  liable  to  frequent  revivals. 

§  418.  (t.)  It  would  be  easy  to  cite  several  cases  of  the 
cure  of  L.  simplex,  L.  circumscriptus,  and  L.  urticatus,  in 
which  this  happy  result  has  been  obtained  merely  by  submit- 
ting the  patients  to  a  mild  and  regulated  diet.  But  it  is 
absurd  to  suppose  that  the  development  of  this  papulous 
eruption  can  be  beneficial  to  persons  in  health,  whom  it  tor- 
ments and  irritates. 

Whatever  the  form  of  lichen,  whether  the  papules  are  scat- 
tered, or  disposed  in  groups,  if  it  is  recent,  acute,  and  not  very 
extensive,  cooling  diet,  slightly  acidulated  drinks,  the  use  of 
cold  or  river  baths,  during  summer,  will  suffice  for  its  cure 
without  any  danger.  Tepid  and  hot  baths  often  increase  the 
inflammation,  particularly  of  L.  urticatus.  When  the  erup- 
tion resists  this  mode  of  treatment,  recourse  may  be  had  to 
the  internal  administration  of  lemonades,  strongly  acidulated 
with  nitric,  muriatic,  or,  what  is  still  better,  the  sulphuric  acid. 
The  vegetable  acids,  such  as  the  citric  and  acetic,  should  be 
substituted  for  the  mineral,  if  the  latter  irritate  the  digestive 
organs.  When  the  papules  are  very  numerous,  agglomerated, 
and  confluent,  as  in  L.  agrius,  the  antiphlogistic  treatment 
must  be  more  rigorous.  If  the  subject  is  young,  phlebotomy 
and  local  bleeding  should  be  practised.  General  bloodletting  is 
indispensable  when  the  eruption  is  not  confined  to  some  deter- 
minate region,  as  the  hands,  face,  &c.  When  leeches  are 
applied,  they  should  always  be  placed  around  the  edge  of  the 
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eruption,  as,  otherwise,  the  irritation  of  their  punctures  may 
augment  the  inflammation.  Topical  emollients  should  be 
applied  over  the  affected  parts.  Emollient  lotions  and  fomen- 
tations, and  gelatinous  or  mucilaginous  baths,  are  useful,  if 
the  precaution  is  taken  of  administering  them  at  a  low  tem- 
perature. The  patient  should  be  ordered  cool  acidulated 
beverages,  and  recommended  to  avoid  the  use  of  harsh  linen, 
or  thick  clothing,  which  iritates  and  increases  the  external 
heat  of  the  body. 

The  effects  of  these  measures  must  be  seconded  by  a  more 
or  less  severe  regimen,  according  to  the  state  of  the  digestive 
organs.  The  patient  must  abstain  from  made-dishes  and 
flavoured  viands,  spices,  and  alcoholic  drinks ;  lastly,  from 
all  substances  which  stimulate  the  stomach,  and  afterwards 
cause  a  fluxionary  movement  towards  the  skin. 

§  419.  When  lichen  is  composed  of  several  successive  erup- 
tions, and  has  become  chronic,  and  the  constitution  of  the 
patient  is  deteriorated  from  age  or  other  causes,  the  practi- 
tioner should  use  all  the  means  placed  at  his  disposal  by 
hygiene  and  pharmacology  to  strengthen  the  constitution. 
At  the  same  time,  he  should  endeavour  to  make  an  impression 
directly  on  the  skin. 

If  lichen  is  of  very  considerable  extent,  and  affects  the 
tegument  deeply,  an  ointment  composed  of  a  combination  of 
sulphur,  and  the  subcarbonate  of  potass  ov  soda,#  may  be 
rubbed  on  the  diseased  parts  with  good  effect.  Cold  emollient 
baths  may  be  used  at  the  same  time.  Vapour  baths  are  bene- 
ficial, if  the  skin  is  very  dry  ;  but  must  not  be  too  frequently 
repeated,  if  they  irritate  the  skin. 

Sulphureous  baths,  often  recommended  empirically,  in  dis- 
eases of  the  skin,  are  always  injurious  in  acute,  and  rarely 
useful  in  chronic,  lichen ;  they  are  never  required  except  at 
the  close  of  the  disease ;  they  may  even  cause  the  develop- 
ment of  lichen  ;  it  is  not  rare  to  observe  L.  agrius  manifested 
in  persons  who  have  employed  sulphureous  baths  in  the  treat- 
ment of  psora. 

When  not  contraindicated  by  the  state  of  the  digestive 
organs,  the  mineral  acids  may  be  employed  internally.  In 
excoriated  L.  agrius,  they  diminish  the  humid  secretion  which 
takes  place  at  the  summits  of  the  papules,  calm  the  itching, 
and  contribute  to  the  cure  of  the  disease.  A  temporary  re- 
vulsion towards  the  digestive  organs  may  be  excited  by  slight 
purgatives  frequently  repeated ;  but  caution  must  be  taken 
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not  to  substitute,  for  the  cutaneous  inflammation,  that  of 
the  mucous  membranes,  which  is  much  more  serious,  and 
will  inevitably  result  from  the  inconsiderate  use  of  purgative 
medicines. 

When  chronic  lichen  continues,  or  is  renewed,  notwith- 
standing this  mode  of  treatment ;  when  it  is  situated  on  the 
face,  or  disseminated  over  a  large  surface,  some  pathologists 
advise  the  administration  of  arsenical  preparations,  and  their 
long-continUed  use,  if  they  produce  no  impression  on  their 
first  employment.  These  remedies  are  so  easily  transformed 
into  real  poisons,  that  they  appear  to  me  applicable  only  in 
the  very  few  cases  in  which  all  other  means  have  failed,  and 
when  the  disease  has  become  so  insupportable,  that  the 
patient,  in  despair,  is  willing  to  get  quit  of  the  eruption  at  all 
hazards.  Before  these  energetic  medicines  are  prescribed, 
great  attention  should  be  given  to  the  state  of  the  digestive 
organs ;  inflammation  subdued,  if  it  exists ;  and  the  dose 
should  be  increased  very  gradually ;  this  should  never  exceed 
fifteen  or  twenty  drops  of  Fowler's  solution,  nor  in.  xx.  or 
3SS.  of  that  of  Pearson,  in  twenty-four  hours.  The  dose 
should  be  increased,  or  decreased,  according  to  its  effects, 
which  should  be  narrowly  watched.  It  is  more  prudent, 
however,  not  to  expose  the  patient  to  the  train  of  serious 
symptoms  which  may  follow  the  use  of  arsenical  preparations. 
It  is  as  well  to  know  the  impotence  of  art  against  these  ob- 
stinate diseases ;  a  few  years  afterwards,  they  heal  spontane- 
ously, or  by  the  aid  of  less  dangerous  remedies. 

§  420.  Willan  and  Bateman  have  given  a  very  accurate 
general  description  of  lichen.  Most  French  nosologists  have 
confounded  this  disease  with  others,  which  terminate  by  fur- 
furaceous  desquamation ;  although  very  frequent,  the  disease 
is  but  little  known  in  France.  Under  the  name  of  venereal 
papulous  disease,  Mr.  Carmichael  has  published  several  cases 
of  lichen,  developed  in  individuals  labouring  under  contagious 
inflammation  of  the  generative  organs. 

PRURIGO.* 
Syn. — Prurigo,  Willan.  Prurita. 

§  421.  Prurigo  is  a  chronic  inflammation  of  the  tegument, 
characterized  by  papules  of  nearly  the  same  colour  as  the 

•  Willun,  Description  and  Treatment  of  Cutaneous  Diseases,  1798. — De 
Chiimberet,  Dissert,  sur  le  Prurigo.  4to.  Paris,  1S08. — Alibert,  nrt.  Prurigo. 
Diction.  Scien.  Medicates.  Mouvonvnl,  Rtcherrhes  and  Observat.  sur  le 
Prurigo.  1823. 
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skin,  accompanied  by  intense  itching;  they  terminate  by  re- 
solution, and  in  very  small  black  circular  crusts,  when 
scratched  with  the  nails. 

§  422.  Prurigo  may  be  developed  simultaneously,  or  suc- 
cessively, on  different  regions  of  the  body;  or  it  may  be  con- 
fined to  one  point,  {general,  P.  local,  P.) 

§  423.  (s.)  General  prurigo  is  presented  under  two  prin- 
cipal forms,  pointed  out  by  Willan,  and  adopted  by  several 
pathologists. 

1°.  This  affection  (P.  mitis,  W.)  is  announced  by  a  most 
troublesome  itching  on  the  shoulders,  upper  part  of  the  chest, 
loins,  belly,  arms,  or  thighs,  &c.  If  the  affected  parts  are 
examined  with  the  naked  eye  or  by  a  lens,  papules  are  ob- 
served, soft  to  the  touch,  larger  and  less  pointed  than  those 
of  lichen,  from  which  they  differ  also  in  colour.  The  majo- 
rity seem  not  to  be  inflamed,  unless  when  irritated.  They  are 
not,  like  those  of  lichen,  accompanied  by  shooting,  but  by  a 
very  acute  and  continued  itching.  These  papules  project  so 
little  beyond  the  surface  of  the  skin,  that,  according  to  the 
common  expression  of  patients,  they  seem  as  if  situated  be- 
tween the  skin  and  the  flesh.  The  itching  increases  at  bed 
time,  or  when  the  sufferer  has  been  in  bed  some  hours.  It 
then  is  so  much  increased  as  to  prevent  repose.  The  itching 
may  be  excited  or  aggravated  by  the  touch,  or  the  friction  of 
clothing;  by  the  increase  of  external  heat,  caused  by  digestion, 
violent  exercise,  &c.  This  suffering  has  intermissions,  at 
times,  of  three  or  four  hours  ;  above  all,  when  the  patient  is 
much  occupied. 

Between  the  pruriginous  papules  there  are  observed  small, 
thin,  light  circular  crusts,  of  the  size  of  a  small  pin's  head, 
and  of  a  brownish  colour,  the  circumference  of  which  some- 
times appears  as  if  folded.  These  small  crusts,  which 
become  detached  after  a  time,  are  formed  by  the  desiccation 
of  a  small  drop  of  blood  or  serosity,  which  has  been  effused 
on  the  summits  of  the  torn  papules.  The  papules  of  P. 
mitis  are  successive  in  their  eruption,  and  if  this  disease  is 
not  combated  by  appropriate  treatment,  it  may  continue  for 
several  months. 

2°.  Prurigo  may  present  a  graver  character,  according  to 
the  intensity  and  obstinacy  of  its  symptoms,  (P.  formicans, 
W.)  The  papules  are  then  larger,  but  more  obscure  than  in 
P.  mitis,  are  attended  by  an  intolerable  and  continual  itching, 
which  is,  in  general,  the  more  acute,  the  paler  the  papules. 
They  extend  over  the  whole  body,  the  face,  feet,  and  palms  of 
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the  hands  excepted  ;  they  are  more  particularly  seated  on 
those  parts  exposed  to  friction  and  ligatures,  as  the  nucha, 
loins,  thighs,  &c.  In  the  evening,  and  towards  three  or  four 
o'clock  in  the  morning,  the  itching  is  exasperated,  and  sleep 
suddenly  interrupted.  The  hands  of  the  patient  are  involun- 
tarily carried  to  the  diseased  parts,  and  a  crowd  of  disagree- 
able sensations  are  soon  added  to  the  previous  itching.  Some 
patients  fancy  small  insects  are  creeping  under  the  skin ; 
others  imagine  they  are  being  devoured  by  ants  ;  this  gave 
rise  to  Willan's  denomination  of  P.  formicans.  Some  feel  as 
if  the  skin  was  pricked  with  burning  needles;  the  patient 
scratches  himself  in  a  sort  of  rage,  tearing  the  skin  with  his 
nails.  The  pruriginous  sensation  becomes  redoubled,  with  an 
impatience  and  agitation  difficult  to  describe.  The  sufferer 
quits  his  bed  to  walk  about  naked,  and  during  the  torments 
caused  by  the  excessive  itching,  the  muscles  of  the  extremities 
contract,  become  rigid,  and  are  distinguished  beneath  the 
skin  in  a  very  remarkable  manner. 

When  persons  attacked  with  this  variety  of  prurigo  express 
their  opinion  of  the  nature  of  the  disease,  they  always  speak 
of  the  acrimony,  ardour  of  the  blood,  a  burning  heat,  fyc. 

The  summits  of  most  of  the  papules  are  soon  raised  by 
the  nails.  The  skin  appears  sprinkled  with  small  thin 
black  crusts,  as  in  P.  mitis.  These  crusts,  which  are  easily 
observed  on  the  surface,  are  more  distinct  than  the  intact 
papules  ;  the  latter  being  of  the  same  colour  as  the  tegument, 
and  not  readily  recognised,  from  their  small  size. 

In  old  age,  (P.  senilis,  W.*)  the  eruption  of  papules  is 
commonly  more  considerable  than  at  any  other  period  of 
life.  The  skin  presents  a  greater  number  of  furrows,  and 
an  abundant  furfuraceous  desquamation.  The  itching  is 
insupportable,  and  more  permanent  than  in  P.  formicans. 

§  424.  Besides  the  characteristic  papules,  there  are  at 
times  remarkable  accidental  lesions  in  prurigo,  which  vanish 
as  soon  as  the  exciting  cause  is  removed.  When  persons 
afflicted  with  prurigo  neglect  cleanliness,  pustules,  vesicles, 
and  furuncles,  appear  among  the  papules ;  the  skin  becomes 
more  or  less  fissured,  and  sometimes  acquires  great  thickness. 
When  the  disease  is  of  long  standing,  particularly  in  old 
persons,  the  epidermis  rises  in  small  scales,  or  furfuraceous 
desquamation  takes  place,  here  and  there,  on  the  trunk  and 

•  Sommer,  De  Affectibus  Pruriginosit  Senum.  Altdorf,  1727. — Loescher,  De 
Pruritu  Senili.  Wi'tenberg,  1728. 


PAPULOUS — PKUltlOO.  195 

limbs.  Itch  and  impetigo  may  be  accidentally  complicated 
with  prurigo ;  but  it  is  erroneous  to  suppose,  with  Willan  and 
Bateman,  that  they  supervene  as  a  termination  to  this  disease. 
Some  pathologists  think  that  the  state  of  the  skin,  in  P. 
senilis  is  favourable  to  the  production  and  propagation  of 
pediculi  corporis.  Lastly,  Willan  pretends  to  have  seen,  in  a 
case  of  prurigo,  a  peculiar  insect ;  but  he  gives  but  a  very  im- 
perfect description  of  it. 

Independent  of  these  accidental  affections  of  the  skin, 
general  prurigo  may  be  complicated  with  internal  inflamma- 
tion. In  prurigo  formicans,  the  eruption  of  the  papules  is 
sometimes  preceded  by  pains  in  the  head,  general  disorder, 
and  epigastralgia.  On  the  other  hand,  when  individuals 
affected  with  prurigo  are  attacked  by  an  acute  disease,  the 
papulous  eruption  is  nearly  always  diminished  in  intensity, 
and  sometimes  entirely  disappears. 

§  425.  The  duration  of  general  prurigo  varies  from  several 
weeks  to  some  years.  During  this  lapse  of  time,  there  are, 
ordinarily,  very  marked  remissions.  In  women  and  children 
whose  skin  is  fine  and  delicate,  prurigo  often  disappears  with- 
out leaving  any  traces  on  the  skin  ;  but  when  it  has  affected 
for  a  long  time  the  thick,  harsh  skin  of  old  people,  the  epi- 
dermis becomes  detached  under  the  form  of  a  farinous  dust. 

§  426.  The  margin  of  the  anus  and  scrotum  in  man,  and 
the  vulva  in  woman,  are  the  parts  most  frequently  attacked 
with  prurigo,  when  local. 

1°.  Prurigo  podicis  is  characterised  by  true  papules,  similar 
to  those  of  P.  formicans.  The  skin  of  the  margin  of  the 
anus,  and  inner  parts  of  the  nates,  becomes  rough,  unequal, 
and  scattered  with  papules  of  the  same  colour  as  the  adjacent 
skin,  and  small  blackish  crusts  form  on  those  papules  whose 
summits  have  been  removed  by  the  nails.  These  papules 
may  be  accidentally  mixed  with  vesicles,  or  small  psydraceous 
pustules,  of  a  temporary  existence.  The  itching  of  P.  podicis 
is  insupportable,  more  especially  at  night.  Patients  frequently 
cannot  sleep  until  after  having  scratched  themselves  with  a 
sort  of  furor.  P.  podicis  is  always  obstinate,  and  of  long- 
duration.  After  the  period  of  three  or  more  months,  the 
symptoms  undergo  a  true  remission  ;  but  are  soon  aggravated 
by  any  excess  of  diet.  Women,  at  the  turn  of  life,  are  par- 
ticularly liable  to  this  species  of  prurigo.  When  this  variety 
is  long  neglected,  the  skin,  from  continued  irritation,  becomes 
harsh  and  squamous ;  and  eczema  impetiginodes  sometimes 
succeeds  to  this  papulous  inflammation. 
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2°.  Prurigo  scroti  may  exist  alone,  or  complicated  with  the 
last  variety.  It  consists  of  the  like  papules  developed  on  the 
scrotum,  pubis,  and  sometimes  even  on  the  penis.  When  torn 
with  the  nails,  these  elevations  are  very  painful.  P.  pudendi 
muliebris  is  characterised  also  by  very  distinct  pruriginous 
papules,  situated  on  the  mons  veneris  and  vulva.  The  mucous 
membrane  of  the  latter  sometimes  presents  a  crowd  of  small 
solid  elevations,  rendering  its  surface  rugous  and  unequal. 
This  papulous  affection  is  often  attended  by  inflammation  of 
the  vulva  and  vagina,  giving  rise  to  more  or  less  abundant 
leucorrhoea.  In  the  description  of  intertrigo,  Lorry*  has 
drawn  a  very  good  picture  of  the  symptoms  and  sufferings 
produced  by  prurigo  of  the  genitals.  "  Morbus  ille  adultos 
ut  plurimuin,  et  primum  pubertatis  florem  egressos  adoritur, 
eosque  qui  caste  viventes,  ingenti  tamen  impetu  ad  venerem 
ferentur  ;  mulieres  etiam,  sed  marturius  adoritur.  Ejusortus 
primo  mitior  est,  et  pruritu  totus  continetur.  At  pruritui  illi 
turn  in  maribus,  turn  in  faeminis  jungitur  ardor  in  venerem 
inexplebilis.  Mores  et  prsecepta  repugnant,  coercet  virtus 
vivax,  at  manus  indocilis  ad  has  partes  fertur,  scalpendoque 
malum  irritatur,  et  animus  ipse  in  partem  opens  venit  cum 
artuum  tremore  et  palpitatione.  Sedatur  vulgo  per  plurimas 
horas  malum,  tuncque  omnia  tranquilla  apparent,  at  recru- 
descit  per  paroxysmos,  noctu  potissimum  afficiens.  Saevit 
autem  eo  vehementius,  quo  aut  familiariter  magis,  aut  proxi- 
ffiius,  cum  faeminis  mares,  aut  cum  maribus  faeminae  vixerint. 
Nec  minores  accipit  vires  a  vino,  piperatis,  spirituosis,  acribres 
alimentis,  potu  coffeae,  oleosorum  spirituosorum,  ita  ut  noverim 
viros  qui  numquam  similibus  tentarentur  pruritibus,  nisi  una 
ex  hisce  causis  accesserit,  quas  edocti  experientia.  vitabant 
sedulius.  Progrediente  malo  partes  ad  aspectum  maculosae, 
maculis  flavis  vix  supra  cutem  extantibus  distinctae  sunt; 
scrotum  omnino  rugosum  est,  ut  et  labia  pudendorum  in 
faeminis,  et  tempore  paroxysmi  prorsiis  retractum.  Erectio 
penis  et  libidinis  ardens  cupido  mentem  incendunt.  Partes 
ille  non  eruptione  lichenibus  simili  afficiuntur,  sed  epidermis 
rugosa  olet,  et  alluitur  liquore  unctioso,  non  lintea  maculante, 
non  digitis  adherente,  sed  ad  sensum  lubrico.  Increscente 
malo  pruritus  enormes  fiunt,  per  paroxysmos  et  summe  vio- 
lentos,  et  frequenter  redivivos,  ita  ut  nec  pudor,  nec  reverentia 
regum  a  scalpendo  divertant,  et  saepe  per  intervallae  etiam 
paroxysmorum  puncturae  acerrimae  acubus  inflammatis  per 
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cutem  transactis  morsu  similes,  in  clamorum  udigunt ;  hinc 
partes  illce  rhagadibus,  atque  fissuris  manu  factis  undique 
hiant.  Ardor  semper  inest,  et  ad  quenivis  levissimum  inces- 
sum  exhalat  humor  olentissimus,  fervente  interea  aestro 
venereo." 

§  427.  Prurigo  plantaris.  Alibert  cites  a  case  of  a  man 
50  years  of  age,  and  of  a  healthy  robust  constitution,  who 
was  attacked  by  this  variety.  The  eruption  was  suddenly 
developed,  and  arose  to  such  a  pitch,  that  in  the  street,  or  in 
society,  the  patient  was  obliged  to  take  off  his  stocking  and 
scratch  his  foot,  till  the  itching  was  appeased.  Another  exam- 
ple of  plantar  prurigo  is  mentioned  by  the  same  author;  but 
no  papules  are  described  as  having  been  observed  in  these 
two  cases ;  and  as  itching  at  the  sole  of  the  foot  may  be 
produced  by  many  diseases,  this  variety  of  prurigo  cannot  be 
admitted  till  it  shall  have  been  established  by  more  accurate 
observations. 

§  428.  (a.  r.)  The  anatomical  researches  made  by  Alibert 
and  M.  Mouronval  have,  in  fact,  been  directed  to  the  conco- 
mitant lesions  of  prurigo.  One  of  the  subjects  died  from 
retention  of  urine  and  pneumonia;  another  presented  nume- 
rous inflammatory  alterations  in  the  splanchnic  cavities.  In 
a  third,  we  are  told  that  the  papules  had  faded ;  death  had 
been  caused  by  gastro-intestinal  and  cerebral  affections. 

§  429.  (c.)  The  two  extreme  periods  of  life  seem  especially 
to  be  liable  to  prurigo ;  it  is  more  frequently  met  with  among 
the  poor  than  the  rich,  and  among  men  than  women. 

This  papulous  affection  is  often  produced  by  a  residence  in 
low  humid  situations,  and  particularly  by  want  of  cleanliness. 
Other  causes  have  been  pointed  out  which  are  not  so  appre- 
ciable, such  as  bad  nourishment,  the  abuse  of  spirituous 
liquors,  seasoned  and  spiced  meats,  defect  or  irregularity 
of  menstruation,  grief,  excessive  fatigue,  8tc.  It  has  gene- 
rally been  remarked  that  P.  mitis  supervenes  in  the  spring 
or  commencement  cf  summer,  while  P.  fonnicans  is  observed 
indifferently  at  all  seasons  of  the  year.  P.  mitis  most  fre- 
quently attacks  children  ;  P.  formicans  adults. 

§  430.  (d.)  The  symptom  of  itching  and  tingling,  in  a 
greater  or  less  degree,  is  common  to  most  cutaneous  diseases, 
particularly  to  urticaria,  psora,  eczema,  strophulus,  lichen, 
&c.  Although  this  sensation  has  a  peculiar  character  in  pru- 
rigo, it  cannot  be  said  to  constitute  a  pathognomonic  symp- 
tom.   The  true  character  of  this  disease  is  an  eruption  of 
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papules,  which  in  form  and  colour  (the  same  as  that  of  the 
skin)  are  different  from  those  of  lichen  and  strophulus. 

When  the  papules  have  been  destroyed  by  the  nails,  the 
nature  of  the  eruption  is  more  difficult  of  recognition,  the 
small  crusts  of  prurigo  not  being  veiy  distinct  from  those  of 
lichen  and  itch ;  but  in  the  vicinity  of  these  altered  papules 
some  are  always  to  be  found  intact,  which  thus  decide  the 
species  of  inflammation.  In  prurigo,  the  papules  retain  the 
tint  of  the  skin,  the  vesicles  of  psora  are  more  inflamed.  The 
torn  summits  of  the  papules  of  prurigo  are  covered  with  slight 
scabs  of  dried  blood  ;  when  the  vesicles  of  itch  have  been 
destroyed,  they  are  succeeded  by  a  small  thin  yellowish  crust. 
The  latter  disease  is  easily  transmitted  from  one  person  to 
another ;  prurigo  is  not  contagious.  The  itching  of  psora  is 
not  attended  by  any  painful  sensation.  In  prurigo  it  is 
burning,  and  patients  tear  themselves  with  a  sort  of  cruelty. 
Prurigo  is  usually  developed  on  the  shoulders,  back,  neck, 
loins,  chest,  and  limbs ;  rarely  between  the  fingers,  under  the 
axillae,  in  the  hams,  or  folds  of  the  arms.  The  itching  of  pru- 
rigo has  exacerbations;  that  of  itch  is  continuous.  Prurigo 
sometimes  gets  well  spontaneously ;  psora  never,  but  is  not 
so  intractable.  Prurigo  may  happen  to  be  complicated  with 
itch.  Then  the  acuminated  vesicles  of  the  latter  are  distin- 
guished among  the  papules  of  the  former.  Lichen,  and  other 
inflammations,  may  also  be  developed  on  the  skin  of  indivi- 
duals affected  with  prurigo.  The  diagnosis  of  these  complex 
cases  requires  much  attention. 

Local  prurigo  cannot  be  confounded  with  itch  ;  but  it  is 
important  to  distinguish  it  from  some  other  affections,  which 
are  themselves  attended  by  more  or  less  itching.  1°.  As- 
carides  situated  in  the  rectum,  hcemorrhoids,  and  slight 
inflammation  of  the  large  intestine,  frequently  excite  acute 
itching  around  the  margin  of  the  anus;  these  diseases  are  to 
be  distinguished  from  prurigo  podicis,  by  the  absence  of 
papules,  and  the  existence  of  other  characteristic  lesions. 
2°.  The  itching  produced  by  pediculi  pubis,  eczema  impetigi- 
nodes  of  the  bursa?,  &c,  must  not  be  mistaken  for  that  of 
P.  scroti.  The  papules  which  characterise  the  latter  are  suf- 
ficiently distinctive.  Examination,  of  the  genitals  will  always 
determine  whether  itching  is  caused  by  the  papules  of  P.  pu- 
dendi,  ascarides,  or  non-papulous  inflammation  of  the  vulva, 
or  pudendum. 

§  431.         In  children,  prurigo  is  not  a  very  obstinate 
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affection;  but  it  is  subject  to  frequent  revivals.  P.  senilis  is 
more  grave,  and  sometimes  resists  tbe  best  combined  treat- 
ments. Worn  out  by  the  continual  itching,  patients  tear  their 
skin  with  the  nails,  and  by  brushes,  but  the  relief  thus  pro- 
cured is  soon  succeeded  by  the  most  ardent  itching,  which 
sometimes  drives  them  to  despair.  P.  podicis  and  P.  pudendi 
muliebris  are  generally  very  obstinate. 

§  432.  (t.)  Baths  are,  of  all  external  remedies,  the  most 
constantly  advantageous  in  general  P.  By  their  use  alone, 
prurigo,  produced  by  bad  food  and  misery,  is  quickly  cured. 
The  baths  should  be  used  cool  or  tepid  ;  too  hot,  they  are 
injurious.  They  are  peculiarly  useful  in  P.  mitis  and  P.  seni- 
lis. Their  use  should  be  habitual  and  long-continued,  even 
when  followed  by  temporary  aggravation  of  the  symptoms. 
Baths  cleanse  the  surface  of  the  skin,  rendering  transpiration 
more  free,  and  the  itching  gradually  less. 

Sufferers  often  experience  a  marked  relief  by  plunging 
every  day  into  an  emollient  bath,  or  one  of  decoction  of 
bran,  and  remaining  in  for  an  hour.  Baths,  simple  or  emol- 
lient, are  useful  also  in  preventing  the  return  of  this  dis- 
ease. 

After  the  use  of  simple  baths,  if  the  eruption  still  continues, 
alkaline  and  soap  baths,  such  as  those  of  Plombieres,  produce 
very  good  effect ;  and  they  leave  no  odour  after  their  use, 
like  sulphureous  baths,  which  are  also  very  efficacious.  When 
these  last  irritate  the  skin,  this  effect  is  mitigated  by  the  addi- 
tion of  gelatine,  or  by  using  them  alternately  with  tepid 
baths.  This  external  treatment  almost  always  succeeds  with 
P.  mitis  in  children.  Cold  or  tepid  baths  may  be  used  under 
the  same  circumstances.  Sulphureous  fumigations  have  also 
been  used  with  success ;  yet  the  irritation  they  produce  often 
obliges  their  use  to  be  suspended,  or  to  be  combined  with  that 
of  tepid,  vapour,  or  emollient  baths.  They  should  never  be 
had  recourse  to  with  children. 

If  prurigo  is  of  old  standing,  and  the  skin  is  harsh  and 
thick,  vapour  baths  may  be  employed;  they  are  injurious, 
however,  in  young  plethoric  subjects.  In  children  and  old 
people,  they  have  been  known  to  produce  syncope ;  and  if  not 
dangerous,  they  are,  at  least,  debilitating. 

It  is  seldom  that  any  benefit  results  from  the  use  of  mercu- 
rial or  sulphureous  ointments,  or  from  lotions  of  lime-water 
or  corrosive  sublimate.  The  itching  is  sometimes  mitigated 
by  unctions  made  with  ointment  of  hellebore  and  hydrochlo- 
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rate  of  ammonia.*  Mercurial  lotionsf  are  of  occasional  advan- 
tage in  P.furmicans,  particularly  if  complicated  with  pedi- 
culi.  Under  other  conditions,  simple  ablution  with  cool  or 
tepid  water  procures  relief. 

§  433.  Of  all  the  general  remedies  resorted  to  for  the  treat- 
ment of  prurigo,  bloodletting  and  diluent  drinks,  such  as 
whey,  veal  broth,  decoction  of  barley  and  dog-grass,  lemon- 
ade, &c,  are  certainly  the  most  useful.  Bleeding  is  always 
indicated  in  young  plethoric  subjects.  When  the  menses  arc 
suppressed  in  women,  the  application  of  leeches  to  the  vulva 
will  sometimes  restore  the  secretion.  Persons  who  have  been 
accustomed  to  spiced  meats  and  spirituous  liquors,  should  be 
restricted  for  a  time  to  vegetable  diet,  and  the  use  of  ass's  or 
goat's  milk. 

§  434.  To  give  some  idea  of  the  discordant  opinions  of  prac- 
titioners, it  may  be  remarked  that  some  have  advocated  the 
administration  of  emetics  and  purgatives  at  the  outset  of  the 
disease ;  others  recommend  bitter  potions,  such  as  decoction 
of  bardane,  patience,  infusion  of  wild  chicory,  chamomile, 
&c,  the  depurated  juices  of  these  recent  plants,  &c. ;  another 
class  assert  that  they  have  found  great  benefit  from  the  em- 
ployment of  sulphur  alone,  or  joined  with  calomel,  neutral 
salts,  or  active  purgatives :  much  confidence  must  not  be 
placed  in  the  action  of  these  remedies,  which  have  nearly 
always  been  employed  in  concert  with  several  others  whose 
action  on  the  skin  is  more  remote,  and  with  difficulty  appre- 
ciated. In  prurigo,  as  in  most  cutaneous  diseases,  it  is  neces- 
sary to  act  directly  on  the  affected  organ.  (§  432.) 

§  435.  The  varieties  of  local  prurigo  present  some  peculiar 
indications. 

1°.  Prurigo  podicis  is,  in  general,  difficult  of  cure.  When 
intense,  it  calls  for  the  employment  of  local  bleeding.  In 
cases  in  which  this  does  not  appear  imperiously  called  for,  it 
is  always  followed  by  an  amelioration  of  the  symptoms,  at 
least,  for  a  time.  Emollient  poultices,  warm  or  cold,  suppo- 
sitories of  cocoa  grease,  and  opiate  clysters,  are  also  useful 
in  diminishing  the  itching.  After,  and  sometimes  prior,  to 
the  application  of  these  remedies,  in  persons  whose  skin  is 
not  very  irritable,  gelatino-sulphureous  vapours  produce  bene- 
ficial effects.    Slight  friction  with  a  weak  ointment  of  nitrate 

CJ 

*  R.  White  hellebore  5i,  Hydrorhlor.  of  amnion,  3j,  Lwd  31,  M. 
t  Bti  Rose-water  Oj,  Eau  de  Colog.  3j,  Sublimate  gr.  viij,  dissolve. 


PATULOUS — PRURIGO.  201 

of  mercury,  and  lotions  of  dilute  acetic  acid,  have  also  been 
employed.  These  applications  are  hurtful  when  the  skin  of 
the  margin  of  the  anus  is  excoriated,  or  even  inflamed,  be- 
tween the  papules. 

2°.  The  treatment  of  P.  podicis  is  applicable  to  P.  scroti. 
Lotions  with  sublimate  dissolved  in  lime-water,  and  unctions 
with  mercurial  liniments,  recommended  by  Willan,  are  less 
useful,  generally,  than  gelatino-sulphurous  baths,  lotions,  and 
vapours. 

3°.  Prurigo  pudendi  muliebris  should  be  treated,  first,  by 
bleeding  from  the  foot,  the  repeated  application  of  leeches  to 
the  vulva,  and  lotions  and  aqueous  vapour  impregnated  with 
the  juice  of  emollient  and  narcotic  plants.  Gelatino-sulphu- 
reous  vapours  are,  without  doubt,  more  useful  in  drying  up 
and  destroying  the  papules ;  but  they  should  never  be  had 
recourse  to  at  the  commencement  of  the  eruption.  They  then 
increase  the  inflammation  of  the  vulva  and  vagina,  which 
almost  constantly  exists  in  this  variety  of  prurigo. 

The  patients  should  avoid  soft  seats  and  beds,  which  main- 
tain too  much  heat  in  the  affected  parts.  In  the  paroxysms 
which  supervene  at  night,  rags  soaked  in  cold  water  may  be 
kept  constantly  applied  and  renewed  to  the  genitals. 

§  436.  Willan  has  given  a  good  description  of  prurigo. 
The  later  observations  of  Alibert  and  Mouronval  are  also  in- 
teresting. It  is  only  to  be  regretted  that  they  have  so  fre- 
quently designated  papules  under  the  name  of  boutons,  a 
vague  expression,  which  has  been  indiscriminately  applied  to 
all  elevations  on  the  skin.  They  have  confined  themselves, 
also,  to  indicating  the  characters  which  distinguish  prurigo 
from  itch,  without  mentioning  lichen  as  a  papulous  affection, 
and  much  more  analogous  to  prurigo.  Some  cases,  denomi- 
nated prurigo  by  M.  Mouronval,  appear  to  be  true  lichen ; 
such,  in  particular,  are  the  five  cases  of  his  memoir,  in  which 
he  says  the  buttons  are  red  and  prominent,  or  disposed  in 
groups,  so  as  to  form  irregularly  rounded  patches.  There  are 
also  a  few  cases  of  prurigo  to  be  found  indifferent  collections; 
one  of  the  most  remarkable  is,  that  of  a  man  whom  Mr.  Wil- 
kinson* found  sitting  up  naked  in  his  bed,  and  tearing  his 
skin  with  a  comb ;  he  had  P.formicans. 


*  Wilkinson,  Remarks  on  Cutaneous  Diseases.  London,  1822. 
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TUBERCULOUS  INFLAMMATIONS. 

Syn. — Tubercula,  Willan.  Tubercles. 

§  437.  This  class  is  characterised  by  tubercles ;  that  is,  by 
small,  solid,  circumscribed,  indurated,  resistant  tumours,  more 
voluminous  than  papules ;  and  which,  after  several  months' 
or  some  years'  duration,  terminate  nearly  always  by  suppura- 
tion or  ulceration,  to  a  greater  or  less  extent. 

§  438.  Tuberculous  is  one  of  the  least  frequent  forms  of 
inflammation.  Tubercles  sometimes  succeed  to  the  pustules 
of  cuperosa  and  mentagra ;  but  they  may  also  be  primary, 
and  they  then  constitute  the  essential  character  of  a  small 
number  of  very  grave  and  obstinate  diseases  of  the  skin. 

§  439.  Tuberculous  inflammations  are  three  in  number — 
lupus,  cancer,  and  elephantiasis  of  the  Greeks ;  and  perhaps 
syphilitic  tubercles,  might  be  added  to  these  ;  but  I  have 
thought  it  better  to  class  them  with  the  other  forms  of  syphi- 
litic eruptions.*  Some  pathologists  have  thought  that  lupus 
and  cancer  of  the  skin  are  not  always  tuberculous  primarily  ; 
but  they  have  not  accurately  described  the  phlegmasic  forms 
under  which  they  suppose  these  two  diseases  do  commence. 
It  is  almost  needless  to  remark,  that  this  group  of  tuberculous 
affections  is  very  different  from  the  one  which  Willan  and 
Bateman  have  designated  tuber  culiB,  and  which  includes  the 
most  dissimilar  alterations — carbuncle  and  warts,  cuperosa 
and  elephantiasis,  furuncle  and  lupus,  &c. 

§  440.  (s.)  Tubercles,  sometimes  solitary,  are  more  fre- 
quently numerous.  They  are  announced  by  projecting  or 
flattened  elevations,  at  times  of  the  same  colour  as  the  healthy 
skin,  or  they  may,  from  the  first,  present  a  red  or  violaceous  tint. 
Tuberculous  diseases  almost  constantly  assume  the  chronic 
form;  the  tubercles  remaining  stationary  for  some  months, 
or  even  several  years,  but,  when  accidentally  irritated,  under- 
going a  rapid  increase  in  size.  They  then  soften  wholly,  or 
in  part,  and  terminate  in  ulcerations,  which  become  covered 
with  crusts,  particularly  if  the  ulcer  is  freely  exposed  to  the 
air.  These  ulcerations  may  afterwards  acquire  a  very  great 
extent,  causing  an  alteration  in  the  parts  situated  more  deeply 
under  the  skin. 

Anatomically  and  physiologically,  the  tubercles  of  lupus, 


•  Vide  Multiform  Inflummntions. 
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cancer,  and  elephantiasis  (of  the  Greeks),  present  distinc- 
tions which  will  be  presently  indicated. 

Tuberculous  inflammations  are  occasionally  complicated 
with  other  phlegmasia?.  In  elephantiasis  of  the  Greeks,  the 
mucous  membranes  present  an  affection  analogous  to  that  of 
the  skin. 

§  441.  (ar.)  The  comparative  anatomy  of  cutaneous  and 
subcutaneous  tubercles  is,  even  now,  very  little  known. 

§  442.  (c.)  The  etiology  of  tuberculous  inflammations  is 
very  obscure.  None  of  these  diseases  are  contagious.  Lupus 
usually  attacks  individuals  endowed  with  a  scrophulous 
diathesis ;  tuberculous  elephantiasis,  very  rare  in  France, 
is  far  less  so  in  some  other  countries ;  and  the  tendency  of  can- 
cer to  be  reproduced,  without  any  appreciable  cause,  eludes 
all  explanations  which  have  been  given  of  its  mode  of  forma- 
tion. 

§  443.  (:d)  Tuberculous  are  readily  distinguished  from  all  other 
cutaneous  inflammations.  They  alone  consist  of  small  solid 
organized  tumours,  having  a  tendency  to  ulcerate.  The  dimen- 
sions of  papules,  and  their  pruriginous  character,  do  not 
admit  of  their  being  confounded  with  tubercles.  When  the 
latter  are  wholly  or  partially  destroyed,  the  consecutive  crusts 
and  ulcers  still  present  peculiar  characters ;  not  only  distin- 
guishing them  from  other  inflammations,  but  establishing  the 
diagnosis  of  the  species. 

§444.  (p.  and  t.)  All  the  tuberculous  are  grave  diseases, 
and  difficult  of  cure.  The  tubercules  and  ulcerations  of 
lupus  are  frequently  very  obstinate.  Cancerous  ulcers  are 
more  dangerous,  and  sometimes  incurable.  The  solitary  tu- 
bercles of  cancer  may  be  removed  by  the  knife,  or  destroyed 
by  caustic;  but  they  are  nearly  always  reproduced.  Elephan- 
tiasis (of  the  Greeks)  is  a  disease  against  which  art  has  been 
hitherto  unsuccessful,  or  its  effects  have  been  equivocal. 

LUPUS. 

Syn. — Lupus,  Willan.    Noli  me  Tangere. 

§  445.  Lupus  is  characterised  at  its  outset  by  one  or  more 
pretty  large  tubercles,  generally  rather  oval,  flat  or  promi- 
nent, of  a  red-brown  or  livid  colour;  they  are  indolent,  and, 
after  some  months'  or  years'  duration,  terminate  in  ulceration, 
the  ichorous  humour  from  which  concretes  under  the  form  of 
adherent,  yellow,  or  brownish  crusts,  if  exposed  to  the  contact 
of  the  atmosphere. 
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§  446.  Lupus  is  most  commonly  developed  on  the  lobe  and 
alee  of  the  nose,  on  the  cheeks,  and  sometimes  behind  the  ear, 
on  the  chin,  inner  and  lower  part  of  the  arm,  and  more  rarely 
on  other  regions  of  the  body.  It  is  seated  on  the  face  eighty 
times  out  of  a  hundred. 

1°.  Lupus  of  the  nose  has  more  particularly  attracted  the 
attention  of  pathologists.  It  generally  attacks  scrophulous 
persons  whose  noses  are  flat  and  short,  and  whose  lips  are 
thick,  hard,  and  tumefied.  This  variety  of  lupus  nearly 
always  begins  by  a  solitary  prominent  tubercle  being  deve- 
loped on  one  of  the  alee  of  the  nose,  or  on  the  lobe  of  this 
organ.  This  tubercle  may  remain  stationary  for  several  months, 
or  even  years,  without  causing  any  other  uneasiness  than  a 
disagreeable  itching.  The  skin  surrounding  the  base  of  this 
tubercle,  and,  at  times,  even  that  of  the  whole  nose,  when 
several  tumours  exist,  acquires  a  red  violaceous  tint.  The 
alee  and  lobe  of  the  nose  swell  and  become  indurated ;  and 
the  skin  may  be  accidentally  covered  with  small  psydraceous 
pustules,  similar  to  those  of  impetigo,  which  dry,  under  the 
form  of  yellow  or  greenish-brown  crusts.  After  a  certain 
time,  more  or  less  considerable,  but  usually  very  distant,  a 
prominent  point  is  observed  on  the  surface  of  each  tubercle. 
A  very  small  quantity  of  pus  collects  in  the  interior ;  the  skin 
breaks,  and  ulceration  ensues.  A  serous  acrid  pus  oozes 
from  the  surface  of  the  ulcer,  the  edges  of  which  swell  and 
become  indurated ;  at  the  same  time,  the  neighbouring  skin 
acquires  a  more  intense  red  and  violaceous  tint.  In  the 
course  of  some  months  or  years,  the  inflammation  makes 
more  or  less  considerable  progress.  New  tubercles  form  on  the 
cheeks,  near  the  nose,  or  on  the  upper  lip,  and  terminate  in 
ulcerations,  which  become  covered  with  crusts  like  the  pre- 
ceding, and  a  general  inflammatory  action  seems  to  be  es- 
tablished over  the  whole  base  of  the  nose;  this  ulcerates 
on  several  points,  and  is  covered  by  brown  or  yellow  crusts* 
which  are  renewed  as  soon  as  they  are  detached,  or  fall  orT. 

After  having  destroyed  the  skin  and  subcutaneous  cellular 
tissue,  the  inflammation  extends  in  depth,  ruptures  and  de- 
stroys the  muscles  ;  attacks  the  lateral  cartilage  of  the  nose 
and  the  septum  of  the  nasal  fossee,  the  entrance  of  which 
appears  closed  by  a  mass  of  dry  yellow  crusts.  The  surround- 
ing skin  is  always  red  and  livid,  ev'en  to  a  considerable  dis- 
tance. Lastly,  the  whole  nose  may  be  destroyed  by  the  pro- 
gressive ravages  of  this  inflammation.  Nothing  more  is  then 
to  be  distinguished,  in  the  situation  of  this  organ,  than  a  large 
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triangular  opening,  divided  into  two  by  the  remaining  portion 
of  the  septum. 

Lupus  of  the  nose,  at  its  outset  and  during  its  progress, 
may  be  complicated  by  similar  tubercles  being  developed  on 
the  chin,  lips,  and  cheeks,  or  with  chronic  inflammation  of  the 
conjunctivas  and  eye-lids. 

2°.  The  tubercles  of  lupus  may  be  developed  on  the  cheeks 
when  none  exist  on  the  nose.  These  tubercles  continue  in  the 
latent  state  for  a  very  long  time  ;  a  purulent  point  afterwards 
forms.  The  humour  they  contain  dries  under  the  form  of  a 
yellow,  whitish,  and  prominent  crust,  beneath  which  ulcera- 
tion extends  from  the  centre  towards  the  circumference,  in- 
creasing more  laterally  than  in  depth.  The  skin  adjacent  to 
these  crusts  has  almost  always  a  violet  tint. 

In  some  graver  cases,  similar  tubercles  have  been  successive- 
ly developed  over  the  whole  face,  have  suppurated,  ulcerated, 
and  become  covered  with  thick  yellow-brownish  crusts.  The 
healing  of  these  ulcerated  tubercles  is  always  followed  by 
indelible  cicatrices,  red,  thick,  and  furrowed,  similar  to  those 
of  burns  which  have  destroyed  the  skin.  If  tubercles 
developed  beneath  the  orbit  ulcerate,  and  are  followed  by  a 
cicatrix,  this  sometimes  causes  eversion  of  the  lower  eye  lid. 

In  some  very  mild  cases,  and  when  there  are  only  one  or 
two  tubercles  situated  on  the  cheeks  of  a  scrophulous  child, 
they  sometimes  terminate  in  a  sort  of  resolution,  after  re- 
maining a  year  or  two  stationary ;  if  the  health  of  the  child 
improves,  they  subside  slowly,  become  less  red,  and  at  length 
completely  disappear. 

3°.  Tubercles  are  observed  on  the  limbs  only  when  others 
exist  at  the  same  time  on  the  face,  except  in  rare  cases. 
These  tubercles  are  nearly  always  situated  on  the  inferior  and 
inner  part  of  the  arm,  or  on  the  back  of  the  hand,  and  present 
the  same  characters  as  the  preceding,  and  have  also  been 
designated  under  the  name  of  scrophulous  ulcers. 

§  447.  The  development  of  the  tubercles  of  lupus,  what- 
ever the  region  they  affect,  is  ordinarily  preceded  by,  or  com- 
plicated with,  several  diseases  of  the  skin,  or  lymphatic  glands, 
frequently  observed  in  scrophulous  subjects.  Nearly  all  per- 
sons in  whom  lupus  is  developed  have  experienced,  in  their 
infancy,  more  or  less  engorgement  of  the  lymphatic  glands 
of  the  neck,  axilla?,  or  groins,  &c,  and  these  may  have  some- 
times terminated  in  chronic  ulcers.  Some  have  been  previ- 
ously attacked  with  tinea  mucosa  of  the  face  or  scalp,  long 
and  obstinate  scrophulous  ophthalmia,  or  the  same  kind  of 
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inflammation  of  the  bones ;  individuals  are  more  rarely  af- 
fected with  oedema  of  the  lower  extremities  while  labouring 
under  lupus,  and  sink  with  all  the  symptoms  of  inflammation 
of  the  digestive  organs  ;  but,  in  general,  the  influence  of  lupus 
does  not  extend  beyond  the  parts  which  it  affects. 

§  448.  (c.)  Lupus  is  usually  developed  in  persons  of  a  scro- 
phulous  habit  between  the  ages  of  six  and  twenty-five  years, 
it  is  remarked  that  the  poor  inhabitants  of  high  Auvergne, 
who  feed  on  acrid  aliment,  such  as  old  cheese  and  half-putre- 
fied meat,  and  lodge  with  their  beasts,  are  very  subject  to  this 
disease.  Lupus  is  not  contagious,  and  is  rarely  met  with  in 
the  higher  classes  of  society. 

§  449.  (d.)  The  red  and  violaceous  tubercles  of  lupus  can- 
not be  confounded  with  those  of  elephantiasis,  which  are  of 
the  same  colour  as  the  skin.  Lupus  is  sometimes  characte- 
rized by  a  single  tubercle,  and  its  ulceration  has  always  a 
tendency  to  spread,  either  in  depth  or  extent ;  a  double  cir- 
cumstance which  is  absent  in  elephantiasis  of  the  Greeks. 
Lupus  has  more  analogy  with  cancer.  The  tubercles  of  the 
latter,  however,  are  not  so  flat  and  are  more  painful,  and  more 
frequently  seated  on  the  lower  lip  than  those  of  lupus,  which 
are  ordinarily  seen  on  the  nose  and  cheeks,  and  are  never  at- 
tended by  the  lancinating  pain  experienced  in  cancer.  The 
edges  of  cancerous  ulcers  are  everted,  humid,  and  painful ; 
their  fungus  surfaces  bear  much  contrast  to  the  ulcerations 
of  lupus,  which  are  covered  by  dry  crusts.  The  adjacent 
vessels  are  dilated  and  varicose  in  cancer ;  in  lupus,  the  ulcers 
are  surrounded  by  a  diffused  redness,  commonly  violaceous. 
Lastly,  the  ulcers  of  lupus,  frequent  in  children,  sometimes 
heal  spontaneously  at  the  age  of  puberty,  while  cancer  is 
rare  at  this  age,  and  never  attains  this  happy  termination. 

The  tubercles  of  lupus  of  the  nose,  at  their  commence- 
ment, might  be  confounded  with  those  consecutive  to  cupe- 
rosa,  if  the  co-existence  of  some  other  acuminated  pustules 
did  not  indicate  the  origin  of  these  latter.  Again,  the  tuber- 
cles of  cuperosa  are  stationary,  while  those  of  lupus,  aban- 
doned to  themselves,  always  terminate  by  more  or  less 
considerable  ulceration.  The  solitary  tubercles  of  lupus  of 
the  cheeks  developed  in  children,  have  been,  at  times,  mis- 
taken for  sanguineous  tumors;  but  the  latter  are  different  in 
structure,  as  will  hereafter  be  shewn.  They  are  not  inflam- 
matory ;  left  to  themselves,  they  acquire  a  large  volume,  and 
do  not  terminate  in  ulceration.  A  little  girl  five  years  old, 
of  a  scrophulous  habit,  had  a  red  violaceous  tubercle  on 
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the  right  cheek.  A  physician  supposed  it  to  be  a  san- 
guineous tumour;  contrary  to  his  advice,  the  patient  was 
submitted  to  an  anti-scrophulous  treatment,  at  the  end  of 
which  the  tubercle  disappeared. 

When  I  come  to  treat  of  syphiloid  eruptions,  the  characters 
which  distinguish  syphilitic  tubercles,  and  spreading  ulcers  of 
the  nose  and  cheeks,  from  the  tubercles  and  ulcerations  of 
lupus,  will  be  pointed  out. 

§  450.  (p.)  Lupus  is  always  a  very  obstinate  disease.  It  is 
seldom  that  the  cure  can  be  obtained  till  after  some  months, 
or  even  years,  of  treatment.  It  does  not  affect  life,  for  it 
attacks  organs  of  but  slight  importance ;  it  is  never  accom- 
panied by  febrile  action,  and  but  seldom  gives  rise  to  other 
sympathetic  affections.  Its  progress  is  sometimes  observed 
to  be  suspended  for  a  time,  and  afterwards  to  acquire, 
without  any  appreciable  cause,  renewed  violence  of  action. 
The  chronic  inflammation  of  lupus  may  be  ameliorated 
during  the  development  of  an  internal  phlegmasia,  particu- 
larly that  of  gastro-enteritis.  When  the  subjects  of  lupus 
die,  it  is  almost  always  in  consequence  of  an  accidental  in- 
flammation of  the  lungs  or  organs  of  digestion. 

§  451.  (t.)  Lupus,  in  its  first  stage,  when  developed  in 
persons  who  are  not  scrophulous,  should  be  treated  by  the 
application  of  one  or  two  leeches  to  each  tubercle,  by  cover- 
ing these  small  tumours  with  narcotic  cataplasms,  made  of 
the  fresh  pulp  of  such  plants  as  the  henbane,  night-shade, 
&c.  In  scrophulous  subjects,  on  the  contrary,  bitters  may 
be  employed  with  success,  such  as  gentian,  &c,  combined 
with  the  use  of  cold  or  sulphureous  baths,  particularly  when 
their  effects  are  favoured  by  a  strengthening  diet,  a  residence 
in  pure  air,  &c.  If  the  state  of  the  digestive  organs  admits, 
there  is  sometimes  benefit  obtained  by  causing  a  temporary 
revulsion  towards  these  parts.  Bateman  recommends  the 
muriate  of  barytes,  under  these  circumstances,  to  cause  the 
resolution  of  the  tubercles  developed  on  the  face ;  but  the  use 
of  this  preparation  is  attended  with  so  much  danger,  that,  as 
a  general  rule,  it  should  be  avoided.  Muriate  of  lime,  though 
less  energetic,  should  never  be  employed  without  its  effects 
being  narrowly  watched.  In  fact,  the  tonic  treatment,  as 
adapted  to  scrophula,  appears  the  best  to  effect  the  resolution 
of  the  tubercles  and  prevent  ulceration;  but  it  should  be  so 
conducted  as  not  to  irritate  the  digestive  organs. 

§  452.  The  ulcers  of  lupus  do  not  usually  cicatrize,  unless 
they  are  stimulated  by  certain  preparations  of  which  experi- 
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ence  has  taught  the  utility.  Like  several  other  chronic  in- 
flammations of  the  skin,  these  ulcerations  are  seldom  success- 
fully treated  during  winter. 

Among  the  preparations  recommended  in  ulcerated  lupus, 
the  powder*  used  by  M.  Dupuytren  holds  the  first  place. 
According  to  this  celebrated  professor,  this  remedy,  which 
acts  as  a  specific  as  well  as  a  caustic,  should  be  employed  as 
follows:  "The  surface  of  the  eruption,  if  ulcerated,  humid, 
and  clean,  should  be  sprinkled  with  this  powder  by  means  of 
a  powder-puff,  so  as  to  form  a  layer  of  a  millimetre,-!-  or  more, 
in  thickness.  If  a  crust  is  formed  over  the  surface  of  the 
sore,  this  must  be  previously  removed  by  poultices.  If  an 
imperfect  cicatrix  even  should  be  formed,  it  must  be  destroyed  ; 
in  twenty-four  hours  the  bleeding  will  have  ceased,  and  then 
the  powder  may  be  applied.  If  it  is  found  that  the  powder 
does  not  sufficiently  adhere  to  the  parts,  or  that  it  be  raised, 
or  removed  from  them,  it  may  be  retained  in  contact,  by  being 
incorporated  with  gum-water  or  rose  ointment.  In  this  case, 
the  quantity  of  arsenic  may  be  increased  by  one  or  two  hun- 
dredth parts.  In  all  cases,  the  spontaneous  fall  of  the 
powder  or  ointment  must  be  awaited ;  this  usually  takes  place 
in  about  eight  or  ten  days,  and  the  application  may  be  then 
repeated  in  the  same  way  till  the  cure  is  complete ;  this  is 
generally  obtained  in  eight  or  ten  weeks,  or  after  five  or  six 
dressings.  An  experienced  practitioner  may  increase  or  di- 
minish the  proportions  of  the  ingredients,  according  to  the 
extent  and  depth  of  the  disease ;  but  it  is  of  importance  that 
neither  of  them  should  be  omitted  in  the  composition ;  both 
appear  necessary  for  its  success,  without  its  being  exactly 
ascertained  the  share  which  either  has  in  its  effect. J" 

When  the  ulcerations  are  numerous  and  of  considerable 
extent,  the  powder  should  be  sprinkled  only  over  a  surface  of 
an  inch  or  two  in  diameter.  Lastly,  when  the  ulcers  of  lupus 
are  very  old  and  indolent,  advantage  is  gained  by  covering 
them  with  a  blister  before  using  the  powder.  This  prepara- 
tion is  preferable  to  the  arsenical  paste  of  Frere  Come,  as  it 
does  not  cause  erysipelas  around  the  parts  to  which  it  is  ap- 
plied ;  it  is  not  so  powerful  an  escharotic,  and  its  application 
may  be  frequently  repeated  without  danger. 

•  R.  Calomel  prepared  by  vapour,  p.  199.  Arsenious  acid,  p.  1.  Mix. 
f  About  half  a  line. 

X  Ratier,  Formulaire  Pratique  des  Hopitaux  de  Paris,  ou,  Rccucil  des  pre- 
scriptions Medicam :  Emphyies  par  les  Medecins  et  C/iirttrgiens  de  ces  Eiab- 
lisscmens.  2  Ed.  1825. 
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Frere  Come's  paste,  however,  has  effected  several  cures. 
The  mode  of  its  application  has  been  fully  detailed  by  M. 
Patrix.*  I  shall  only  remark  here  that  it  should  not  be  ap- 
plied to  bleeding  wounds  of  large  extent,  as  absorption  of  the 
arsenic  may  give  rise  to  serious  symptoms.  Before  applying 
the  arsenical  paste,  the  surface  of  the  ulcers  should  be 
cleansed  by  means  of  emollient  lotions  or  cataplasms.  The 
eschar  formed  by  the  caustic  should  be  allowed  to  fall  spon- 
taneously. After  it  has  become  detached,  the  surface  of  the 
ulcer  is  found  to  have  diminished  in  extent,  and  to  have  as- 
sumed a  healthier  aspect. 

The  requisite  number  of  dressings  may  vary  from  one  to 
upwards  of  twenty,  according  to  the  number  and  extent  of 
the  ulcerations.  The  employment  of  this  remedy  often  gives 
rise  to  the  development  of  erysipelas  on  the  face.  Some  con- 
siderable time  should  be  allowed  to  elapse  between  each  dress- 
ing, when  they  are  required  to  be  repeated. 

Messrs.  Richerand  and  J.  Cloquet  have  obtained  the  cica- 
trization of  very  obstinate  lupus,  by  cauterization  with  the 
nitrate  of  mercury. 

Cauterization  with  potass,  nitrate  of  silver,  butter  of  an- 
timony, &c,  is  not  so  successful  as  that  by  the  arsenical  paste. 

The  actual  cautery  should  never  be  had  recourse  to  in  large 
ulcers  of  lupus  of  the  nose.  When  it  has  been  employed, 
the  bones  and  cartilages  of  the  nose  have  been  known  to 
swell,  and  to  become  attacked  by  chronic  inflammation,  from 
which  they  were  previously  free. 

§  453.  When  cicatrization  has  commenced  in  ulcerated 
lupus  of  the  nose,  care  should  be  taken  that  the  apertures  of 
the  nostrils  are  not  obliterated.  To  prevent  this,  a  small 
piece  of  prepared  sponge  should  be  introduced,  and  main- 
tained for  sometime,  in  each  nostril  alternately.  If,  through 
the  obstinacy  or  neglect  of  the  patient,  these  apertures 
become  obliterated,  they  must  be  re-established  by  the  scalpel, 
or  caustic,  followed  by  the  use  of  the  sponge. 

§  454.  Some  powerful  remedies  have  been  employed  with 
various  results,  in  the  treatment  of  very  serious  and  intract- 
able lupus.  Internally,  the  animal  oil  of  Dippel  has  been  ad- 
ministered in  the  dose  of  six  drops,  and  increased  to  twenty 
per  day.  Feltz'  decoction  has  been  given  to  the  dose  of  a 
pint  a  day  ;  and  the  Asiatic  pills,  so  as  that  a  grain  of  the 
protoxyde  of  arsenic  is  taken  in  the  same  time ;  Pearson's 

•  Patrix,  M.  V  Art  d'dpplitjuer  \e  Causiigue  Ahenicale.  Paris. 
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solution,  in  the  dose  of  forty  or  fifty  drops  a  day ;  Fowler's, 
to  ten  or  twelve.  It  is  not  until  these  dangerous  medicines 
have  been  administered  for  several  months  that  their  utility 
becomes  manifest;  they  more  frequently  prove  useless,  or 
injurious. 

Externally,  frictions,  with  ointments  of  the  ioduret  of  mer- 
cury, have  been  more  useful ;  but  they  frequently  produce  ery- 
thema, and  at  times  erysipelas. 

§  455.  Most  of  the  cases  reported  by  Bachelet  de  Lindry * 
appear  to  have  been  syphilitic  inflammations,  which,  after 
having  commenced  by  tubercles  or  pustules,  terminated  in 
ulcerations  of  more  or  less  considerable  extent ;  the  cure  was 
effected  by  the  deuto-chloruret  of  mercury.  One  of  his 
cases  (vii.)  was  that  of  cancer  of  the  nose;  in  fact,  his  work 
does  not  contain  one  well-marked  case  of  lupus.  A  distin- 
guished pathologist  also  has  reported,  under  the  name  of 
dartre  rongeante,  cases  of  cancer,  and  syphilitic  tubercles 
of  the  face.  It  is  of  great  importance,  however,  not  to  con- 
found three  diseases,  the  treatment  of  each  of  which  is  so 
very  different. 

CANCER.t 
Syn. — Scirrhus. 

§  456.  Cancer  of  the  skin  is  announced  by  one  or  more 
tubercles,  usually  developed  on  the  lips,  nose,  around  the 
anus,  or  on  the  genital  organs.  After  an  uncertain  lapse  of 
time,  the  cancerous  tubercle  becomes  livid,  produces  acute 
lancinating  pains,  and  terminates  in  an  unequal  fungous 
ulcer,  the  edges  of  which  are  indurated  and  everted. 

§  457.  The  study  of  cancer  of  the  skin  belongs  rather  to  \ 
surgery.  It  has  been  thought  advisable,  however,  to  make 
brief  mention  of  it  in  this  work,  that  its  distinctive  characters 
may  be  pointed  out,  and  the  error  of  confounding  it  with 
syphilitic  tubercles  and  ulcers,  and  those  of  lupus,  may  be 
avoided. 

§  458.  (s.)  Whatever  region  of  the  skin  cancerous  tuber- 
cles are  developed  on,  they  have  common  and  generic  charac- 
ters. They  are  commonly  solitary ;  they  vary  in  size,  from 
that  of  a  grape-stone  to  that  of  a  small  egg  ;  they  are  hard, 

•  Bachelet  de  Lindry,  Dissert,  swr  la  Dartre  Rongeante.    Paris,  1803. 
t  Scarpa,  Opuscoli  di  Chirurgia,  SfC.  Pavia,  1825.  Memoire  sur  le  Squirrhe  et 
le  Cancer.    Ext.  par  Ollivier,  Arch.  Gcner.  de  Med.  torn.  x.  p.  276. 
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resistant,  and  sometimes  of  the  same  colour  as  the  healthy 
skin.  They  may  remain  latent  for  many  years,  or  may,  from 
their  earliest  formation,  cause  acute  itching  and  lancinating 
pains.  When  accidentally  irritated,  cancerous  tubercles 
tumefy,  become  livid,  and  are  always  then  acutely  painful ; 
their  bases  enlarge  and  become  deeper ;  fissures  form  on  the 
surface,  which  furnish,  at  intervals,  a  yellowish  serous  and 
sanguinolent  discharge ;  these  fissures  are  followed  by  a  fun- 
gous, and  unequal  ulceration,  having  indurated  and  everted 
edges ;  and  the  neighbouring  parts  are  soon  destroyed  by  it, 
to  more  or  less  extent. 

Cancerous  tubercles  have  peculiar  anatomical  characters. 
When  cut  through,  and  their  structure  examined  with  a  lens, 
they  are  found  principally  to  consist  of  a  homogeneous  lar- 
daceous  tissue,  traversed  by  whitish  lines  resembling  in  ap- 
pearance fibro-cartilage.  Independent  of  this  scirrhous  tissue 
cerebriform  and  melanotic  matter  is  sometimes  recognised  in 
the  formation  of  these  small  tumors. 

§  459.  Cancerous  ulcers  may  be  complicated  with  other 
lesions,  and  particularly  with  inflammation  of  the  lymphatic 
and  other  glands  adjacent  to  the  parts  affected.  The  tuber- 
cles are  rarely  accompanied  by  these  secondary  lesions. 

§  460.  Cancerous  tubercles  and  ulcers  are  more  especially 
met  with  on  certain  regions  : 

1°.  Cancer  of  the  hairy  scalp  is  principally  observed  in  old, 
or  bald  individuals. 

2°.  Cancer  of  the  skin  of  the  nose,  is  announced  by  tu- 
bercles which  usually  present  themselves  on  the  lobe,  alae,  or 
root  of  this  organ :  at  first,  they  are  of  the  same  colour  as 
the  skin ;  small  vessels  are  afterwards  observed  traversing 
their  surface ;  and,  in  the  course  of  a  shorter  or  longer  period 
of  time,  they  ulcerate.  The  ulcers  usually  spread  without 
causing  inflammation  of  the  surrounding  skin.  Their  pro- 
gress is  slow  if  they  are  not  accidentally  irritated,  or  if  it  is 
not  accelerated  by  injudicious  treatment. 

3°.  Cancer  of  the  lip,  like  that  of  the  nose,  is  announced 
by  a  tubercle,  usually  developed  on  the  lower  lip.  When 
this  tubercle  is  ulcerated,  a  small  quantity  of  acrid  serosity 
exudes  from  it,  and  dries  under  the  form  of  a  greyish  or  yel- 
lowish crust.  If  the  ulcer  is  seated  in  the  skin  alone,  it  does 
not  commonly  extend  beyond  the  surface  of  it ;  but  if  it  occu- 
pies the  mucous  membrane  of  the  lip,  the  ulcer  penetrates 
deeply  into  the  subcutaneous  cellular  tissue,  destroying  the 
muscles  and  other  parts  of  the  face. 
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4°.  Cancerous  tubercles  of  the  cheeks*  ordinarily  flatter, 
and  indolent  for  a  longer  time  than  those  of  the  lips,  termi- 
nate in  ulceration,  which  extends  more  especially  at  its  sur- 
face. 

5°.  Cancer  of  the  neck  and  forehead  has  been  rarely  ob- 
served ;  it  has  the  same  course  as  the  preceding. 

6°.  Cancerous  tubercles  of  the  limbs  are  nearly  always  of 
a  blueish  colour,  and  surrounded  by  small  varicose  veins  ;  they 
are  seen  more  particularly  in  old  people. 

7°.  Cancer  of  the  skin  of  the  anus,  consists  commonly  of  a 
solitary  tubercle,  situated  on  some  part  of  the  circumference 
of  this  aperture.  It  is  often  attended  by  chronic  inflamma- 
tion of  the  rectum.  It  is  of  much  importance  not  to  con- 
found these  tumors  with  haemorrhoids  or  syphilitic  tuber- 
cles. 

8°.  Cancer  of  the  prepucef  shows  itself  by  a  tubercle 
almost  always  indolent.  If  this  small  tumor  is  irritated  by 
the  act  of  coition,  or  the  rubbing  of  the  clothes,  it  tumefies, 
becomes  painful,  and  terminates  in  a  fungous  ulcer,  the  surface 
of  which  furnishes  an  ichorous  and  foetid  suppuration.  Tu- 
bercles of  the  vulva  are  developed  and  ulcerate  in  the  same 
manner. 

9°.  Cancer  of  the  scrotum,  remarked  in  chimney-sweepers 
by  Pott,  also  commences  by  a  tubercle  of  the  skin,  according 
to  the  more  recent  observations  of  Mr.  Earle.J 

§  461.  (c.)  Cancerous  tubercles  have  been  observed  to 
form  in  the  skin  after  local  irritation;  but,, in  the  majority  of 
cases,  these  small  tumors  are  developed  slowly,  and  without 
pain,  or  any  appreciable  cause.  They  are  seldom  seen  pre- 
vious to  the  age  of  puberty.  They  are  especially  observed 
in  persons  of  a  bilious  temperament,  and  between  forty  and 
sixty  years  of  age. 

§  462.  (d.)  The  tubercles  of  lupus,  elephantiasis  (Grsec.) 
and  of  syphiloid  disease,  are  always  indolent ;  those  of  can- 
cer become  sooner  or  later  the  seat  of  acute  lancinating  pain. 
Cancerous  tubercles  differ  from  warts,  by  the  latter  having 
the  epidermis  thickened  and  fissured,  and  being  nearly  always 
numerous  and  indolent,  never  ulcerating  spontaneously.  The 
■painful  subcutaneous  tubercle  of  W.  Wood,  which  has  been 

*  Scarpa  has  given  a  good  engraving  in  the  Work  quoted,  pi.  1. 
f  Wadd  (William)  has  given  a  good  drawing  in  his  work,  entitled  Cases  of 
Diseased  Prepuce  and  Scrotum.  1817,  pi.  vii. 
\  Earle,  On  Chimneysweep's  Cancer. 
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also  called  neuroma,*  produces  from  the  outset  acute  pain. 
Again,  the  painful  subcutaneous  tumor,  as  the  name  imports, 
is  situated  in  the  cellular  tissue  beneath  the  tegument ;  this  is 
sufficient  to  prevent  its  being  confounded  with  tubercles  of 
the  skin. 

The  ulcers  of  lupus,  elephantiasis,  and  syphiloids,  never 
cause  pain  similar  to  that  attendant  on  cancerous  ulcers. 

§  463.  (p.)  Generally,  cancerous  tubercles  of  the  lips,  nose, 
face,  &c.  are  less  grave  than  cancer  of  the  glands,  and  not  so 
liable  to  reproduction  after  removal.  Cancerous  ulcers  of 
the  face,  limbs,  genitals,  &c.  are  always  beyond  the  reach 
of  art  when  they  have  made  such  progress  as  to  prevent  the 
use  of  the  knife,  or  caustic,  in  removing  the  parts  affected. 

§  464.  (t.)  When  one  or  more  tubercles  are  recently  developed 
on  a  particular  region,  their  resolution  may  be  attempted  by 
bleeding,  purgatives,  and  emollient  and  narcotic  applications. 
Too  much  confidence,  however,  must  not  be  placed  in  these 
measures,  the  effects  of  which  have  been  much  exaggerated. 
I  have  never  been  able  to  effect  the  resolution  of  a  cancerous 
tubercle  by  these  means ;  they  are  always  useless  when 
ulceration  has  commenced.  Forty  leeches  applied  in  eight 
days  at  a  given  distance  from  a  tubercle  recently  developed, 
have  not  procured  the  slightest  diminution  in  the  size  of  the 
tumor. 

Whenever  the  cancerous  nature  of  a  tubercle  is  well  recog- 
nised, it  should  be  at  once  removed  by  the  knife.  A  host  of 
examples  prove  that  similar  tubercles  developed  on  the  skin 
of  the  cranium,  face,  and  other  regions,  have  been  extirpated 
with  the  utmost  success.  The  existence  of  other  lesions  of 
the  viscera,  or  their  membranes,  alone  contra-indicate  this  ope- 
ration. The  multiplicity  of  the  tumors  should  never  be  an 
obstacle  to  their  removal,  for  they  may  be  all  successively  ex- 
tirpated in  a  little  time. 

Ulcerated  tubercles  and  cancerous  ulcers  should  be  equally 
attacked  with  the  knife  whenever,  the  whole  of  the  affected 
part  can  be  removed.  Caustic  applications  are,  in  general, 
much  less  useful  in  cancer  than  in  lupus.  Nevertheless, 
should  the  patient  obstinately  object  to  a  surgical  operation, 
it  may  be  advisable  to  have  recourse  to  Frere  Come's  paste,  or, 
in  preference,  Dupuytren's  powder.  Their  employment  should 
be  attended  by  the  precautions  already  indicated.  (§  452.) 

§  465.  When  cutaneous  cancer,  after  having  successively 


*  Descot  (  P.  S.)  Dissert,  stir  Ins  Affections  Locales  des  tferfs.    Paris,  182o. 
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destroyed  the  skin,  the  subcutaneous  cellular  tissue  and  the 
muscles,  has  extended  to  the  bones,  cartilages,  lymphatic  and 
other  glands  and  organs  near  its  primary  seat,  it  can  be 
attacked  neither  by  the  knife  nor  caustic ;  all  that  then  ca  n 
be  done  is  merely  palliative.  The  necessity,  in  these  cases,  of 
administering  large  and  continued  doses  of  narcotic  prepa- 
rations, and  also  of  constantly  loading  the  digestive  organs 
with  opiates,  leads  me  to  imagine  that  much  advantage  vvould 
be  obtained  in  these  desperate  cases,  by  applying  the  acetate 
of  morphine  to  the  surface  of  the  ulcers,  or  some  point  of  the 
skin  deprived  of  its  epidermis,  as  recommended  by  the 
authors  of  the  endermic  treatment. 

§  466.  With  a  view  to  favour  the  resolution  of  the  tuber- 
cles, and  to  produce  cicatrization  of  the  ulcers,  different  sub- 
stances of  more  or  less  activity  have  been  recommended,  such 
as  cicuta-powder,  carbonate  of  iron,*  arseniate  of  soda,  &c. 
These  all  have  the  disadvantage  of  fatiguing  the  digestive 
organs,  and  the  cases  in  which  they  may  prove  beneficial 
have  not  been  sufficiently  well  pointed  out ;  but  experiments, 
and  even  bold  ones,  should  not  be  deprecated  in  a  disease, 
which  it  is  difficult  to  believe  incurable,  when  the  truly  pro- 
digious success  is  witnessed  which  some  energetic  remedies 
have  obtained  in  the  treatment  of  sypbilitic  ulcers,  the 
ravages  of  which  are  not  less  extensive  or  frightful  than 
those  of  cancer. 

§  467.  Numerous  cases  of  cancerous  tubercles  and  ulcers 
have  been  published  indiscriminately  under  the  names  of 
boutons  chancreux,  cancerous  ulcers,  noli  me  tangere. 

ELEPHANTIASIS  OF  THE  GREEKS. t 

Syn. — Elephantiasis,  Willan.    Lepra  Elephantiaca. 
Elephant.  Gr&corum. 

§  468.  Elephantiasis  of  the  Greeks  is  a  chronic,  apyretic 
inflammation,  characterised  by  numerous  indolent  livid 
tubercles,  sometimes  of  the  same  colour  as  the  skin,  varying 
from  the  size  of  a  lentil  to  that  of  a  large  filbert,  and  which 
are  principally  developed  on  the  face  and  ears,  upper  and 
lower  extremities,  and  on  the  palatine  vault.  They  terminate 

*  Carraichael,  On  the  Effects  of  the  Carbonate  and  other  Preparations  of  Iron 
on  Cancer.    Dublin,  1808. 

+  Raymond,  Histoire  de  I' Elephantiasis,  «§•<?.  Lausanne,  1767. — Kennis  (J.) 
Observations  on  Elephantiasis,  as  it  appears  in  the  Isle  of  France.  Edinburgh 
Med.  and  Surg.  Journal,  October,  1.S2L 
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by  resolution,  or  in  small  ulcerations,  which  rarely  extend  in 
size  or  depth,  and  are  covered  by  adherent  crusts,  beneath 
which  a  cicatrix  forms. 

§  469.  This  disease  may  shew  itself  on  the  face,  or  the 
limbs  only,  or  on  several  regions  at  the  same  time. 

1°.  The  face  is,  above  all  parts,  that  most  frequently  affected. 
It  presents  a  kind  of  general  enlargement ;  the  skin  of  the 
forehead,  often  traversed  by  transverse  wrinkles,  presents  a 
number  of  tubercles  of  the  same  colour  as  the  skin.  The  nos- 
trils are  dilated,  and  numerous  tubercles,  generally  small,  are 
developed  on  the  alse  and  lobe  of  the  nose.  A  great  many 
are  observed  also  on  the  cheeks,  hard,  flattened,  and  hemis- 
pherical in  form.  Some  appear  to  affect  the  skin  alone,  others 
to  penetrate  the  subcutaneous  cellular  tissue.  The  lips  are 
thickened,  and  covered  by  a  shining  skin;  the  chin  is  also 
sprinkled  with  tubercles,  the  pavilions  of  the  ears  enlarge, 
become  tumid,  and  afterwards  covered  with  small  tubercles. 
It  is  impossible  to  say  exactly  what  time  elapses  between  the 
appearance  of  the  earliest  tubercles  and  the  formation  of  the 
last ;  it  varies  from  several  months  to  some  years.  These 
tubercles  may  continue  stationary  for  a  long  time,  or  slowly 
acquire  their  largest  dimensions,  which  do  not  exceed  those  of 
a  large  filbert.  The  visage  is  singularly  deformed  by  these 
tumors  and  the  tumefaction  of  the  cellular  tissue,  but  is 
never  painful. 

Each  tubercle  passes  through  all  its  stages  independently 
of  the  rest.  Resolution,  which  is  the  rarest  termination,  is 
almost  always  preceded  by  an  acute  inflammatory  stage,  dur- 
ing which  the  tubercles  are  hot,  and  of  a  vivid  red  colour. 
Suppuration  and  ulceration  may  also  take  place  after  either 
an  acute,  or  slow  and  progressive  march.  The  sanguinolent 
pus  furnished  by  each  tubercle  dries  so  rapidly  on  the  surface 
of  the  ulceration,  that  they  seldom  extend  farther  in  extent 
or  depth.  The  brown  or  blackish  crusts  of  the  small  ulcer- 
ated tubercles  scarcely  rise  above  the  level  of  the  skin ;  but 
those  which  succeed  the  larger  tubercles  are  conoid  and  pro- 
minent. A  cicatrix  is  slowly  organised  beneath  the  crusts. 
The  nose  and  lips  may  be  deformed  by  cicatrices  consecutive 
to  the  ulceration  of  these  tubercles. 

2°.  The  tubercles  of  elephantiasis  developed  on  the  upper 
extremities  pass  through  their  different  stages  bv  a  process 
quite  analogous  to  that  described  above.  They  are  usually 
more  numerous  on  the  outer  and  back  part  of  ths  forearm 
than  on  any  other  part  of  the  limbs.    The  palm  of  the  hand 
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often  exhibits  a  swelling  similar  to  that  of  the  face ;  the  skin 
becomes  soft,  shining,  and  unwrinkled ;  the  back  of  the  hand 
and  fingers  are  equally  engorged. 

3°.  On  the  lower  limbs  the  process  is  the  same.  The  sub- 
cutaneous cellular  tissue  of  the  sole  of  the  foot  is  so  much 
engorged,  that  the  hollow  is  entirely  obliterated,  making  the 
sole  flat.  The  tubercles  developed  on  the  nates  are  full; 
those  on  the  sole  of  the  foot  are  flat.  Ulcerations  consecu- 
tive to  inflammation  of  the  tubercles  developed  on  the  foot, 
inferior  part  of  the  leg,  and  near  the  ankle,  heal  more  slowly 
than  those  of  the  upper  extremities.  The  ulcers  of  the  leg, 
even  when  they  are  extensive,  are  nearly  always  indolent. 
When  seated  on  the  phalanges  of  the  toes,  these  may  mortify 
and  separate  by  the  inflammatory  process.  One  or  several 
of  the  lymphatic  glands  of  the  groin  are  sometimes  engorged. 
It  is  unusual  to  meet  with  similar  alterations  in  the  axilla,  or 
other  regions. 

4°.  These  tubercles  are  seldom  observed  on  the  trunk.  The 
two  subjects  of  this  disease  which  I  saw,  had  them  on  the 
head  and  limbs  only.  Messrs.  Lawrence  and  Southey  made 
the  same  remark  on  the  two  cases  which  they  have  published. 
Mr.  Kennis  saw  them  developed  on  the  limbs  of  a  young 
mulatto. 

§  470.  The  development  of  the  tubercles  is  sometimes  pre- 
ceded, and  nearly  always  accompanied,  by  a  change  of  colour 
in  the  tegument.  In  white  people,  the  skin  becomes  tawny, 
or  bronze  colour,  acquiring  a  tint  which  may  be  compared 
to  that  of  the  mulatto.  In  negroes,  the  pigment  of  the  skin 
is  equally  altered.  In  the  former,  the  tubercles  are  livid, 
or  of  a  copper-colour ;  in  blacks,  they  are  of  a  deeper  dye  than 
the  skin. 

In  individuals  attacked  with  elephantiasis  prior  to  the  age 
of  puberty,  the  growth  of  the  beard,  and  even  the  hair  of  the 
axillae,  and  genital  parts,  is  sometimes  arrested  ;  in  adults,  and 
persons  of  a  more  advanced  age,  the  fall  of  the  hair  of  the 
beard,  eyebrows,  axillae,  pubis,  limbs,  and,  more  rarely,  of  the 
scalp,  has  been  observed. 

Cutaneous  transpiration  continues;  and  individuals  affected 
with  elephantiasis  even  sweat  profusely  after  active  exercise. 

.Nearly  all  pathologists  agree  that  the  sensibility  of  the 
skin  is  diminished  in  this  disease ;  indeed,  so  much  so,  that 
the  patient  experiences  no  unpleasantness  when  pinched  or 
pricked.  The  two  which  I  saw  did  not  exhibit  this  singular 
phenomenon ;  sensibility  was  blunted  at  the  soles  of  the  feet, 
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the  patients  complained  of  being  drowsy  and  sleepy,  but  were 
easily  roused  by  the  pricking  or  pinching  the  skin  ;  all  other 
regions  possessed  the  same  degree  of  sensibility  as  in  health. 

Independent  of  these  changes  in  the  integuments  and  sub- 
cutaneous cellular  tissue,  something  analogous  takes  place  in 
the  mouth.  Tubercles,  less  voluminous  than  those  of  the 
skin,  are  situated  principally  on  the  roof  of  the  mouth,  and 
form  a  sort  of  nipple-like  processes,  increasing  from  the  incisor 
teeth  towards  the  vault  of  the  palate,  and  this  itself  is  affected 
as  well  as  the  uvula.  Each  tubercle,  after  a  shorter  or  longer 
period,  inflames  separately,  and  terminates  in  ulceration, 
which  never  extends  in  size  or  depth.  The  patient  frequently 
experiences  no  sort  of  inconvenience  from  these  tubercles  in 
the  mouth,  and  even  doubts  the  existence  of  them.  They 
are  but  rarely  seen  on  other  parts  of  the  mouth.  The  mucous 
membrane  of  the  amygdalae,  pharynx,  and  nasal  fossae  is 
affected  by  chronic  inflammation ;  the  sense  of  smell  is  lost 
or  diminished ;  a  considerable  flux  sometimes  takes  place 
from  the  nostrils,  and  a  sense  of  heaviness  is  felt  in  the  region 
of  the  frontal  sinus ;  the  voice  is  weak,  and  becomes  nasal, 
&c.  The  principal  organs  of  digestion  and  respiration  re- 
main, at  least  in  appearance,  for  a  long  time  free  from  de- 


rangement. 


In  this  picture  of  elephantiasis  of  the  Greeks  no  mention 
has  been  made  of  the  libido  inexplebilis,  said  by  some  authors 
to  be  a  characteristic  symptom  of  the  disease.  Some  patho- 
logists deny  the  existence  of  this  phenomenon ;  others  affirm 
having  observed  quite  an  opposite  state,  abolition  of  venereal 
desire,  and  even  atrophy  of  the  organs  of  generation  ;  lastly, 
Mr.  Kennis  asserts  having  seen  women  affected  with  elephan- 
tiasis whose  menstrual  periods  have  been  quite  regular,  be- 
come mothers,  and  suckle  their  infants ;  and  men  have  de- 
clared to  him  that  they  have  had  neither  more  nor  less  desire 
for  the  other  sex  than  before  they  were  the  subjects  of  ele- 
phantiasis. 

Divers  inflammations  of  the  skin  may  be  accidentally  com- 
plicated with  tubercular  elephantiasis,  and  modify  its  appear- 
ance. Some  weeks  previous  to  death,  in  old  persons,  and 
others  dying  of  some  internal  inflammation,  sensibility  is  some- 
times totally  lost  in  the  inferior  extremities,  and  the  ulceration 
of  the  tubercles  soon  runs  into  gangrene. 

The  duration  of  this  disease  always  extends  to  some  years, 
if  not  rendered  fatal  sooner  by  some  serious  complication. 

§  471.  (a.  r.)  The  anatomical  structure  of  the  tubercles  of 
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elephantiasis  in  their  different  degrees  of  development,  the 
alterations  in  the  secretory  organs  of  the  hair,  the  fall  of 
which  is  one  of  the  most  frequent  symptoms  of  the  disease, 
and  the  examination  of  the  constituent  parts  of  the  skin,  and 
the  corresponding  subcutaneous  cellular  tissue,have  not  hither- 
to been  studied  with  that  accuracy  and  minuteness  which 
at  present  prevail  in  the  researches  of  pathological  anatomy. 
The  structure  of  the  tubercles  is  not  yet  ascertained.  Some 
say  it  is  solid  and  fatty ;  others  have  compared  them  to  small 
cysts,  containing  a  glutinous  reddish  serosity.  The  dermis  is 
ordinarily  inflamed  only  on  those  points  at  which  the  tuber- 
cles are  suppurating,  or  have  been  succeeded  by  ulcerations. 
The  tendons  and  muscles  are  sometimes  found  so  adherent  to 
each  other,  that  they  are  with  difficulty  separated.  The 
patients  usually  succumb  to  chronic  inflammation  of  the  mu- 
cous membranes  of  the  air-passages,  pharynx,  or  lungs. 

§  472.  Elephantiasis  is  a  very  rare  disease  in  Europe.  In 
the  two  cases  I  saw  in  Paris,  the  disease  was  contracted  in 
the  one  at  Gaudaloupe,  in  the  other  at  St.  Domingo.  The 
principal  cases  of  this  disease  have  been  collected  from  Mar- 
tigues  in  the  island  of  Cyprus,  from  the  islands  of  Feroe, 
Guadaloupe,  St.  Domingo,  Isle  of  France,  &c.  It  prevails 
more  especially  in  maritime  countries,  in  islands,  and  in  coun- 
tries abounding  in  ponds  and  marshes,  and  in  those  divided 
by  deep  bays,  and  the  inhabitants  of  which  feed  on  fat  oily 
fish. 

This  disease  may  declare  itself  before  or  after  puberty,  and 
attacks  both  sexes  indiscriminately. 

Areteus,  and  several  others,  have  thought  elephantiasis  con- 
tagious. Vidal  and  Heberden  maintained,  with  truth,  that 
there  does  not  exist  a  single  positive  fact  which  can  be  cited 
in  favour  of  this  opinion  of  the  Greek  physician.  It  is  gene- 
rally supposed  that  want  of  cleanliness,  bad  aliment,  and  the 
habitual  use  of  fish,  may  have  some  influence  in  the  produc- 
tion ofthe  disease. 

§  473.  (d.)  Elephantiasis  of  the  Greeks  has  been  confounded 
by  some  modern  pathologists  with  lepra,  and  elephantiasis  of 
the  Arabs.  The  three,  however,  are  distinctly  separate ;  the 
first  is  characterised  by  tubercles  of  the  same  tint  as  the  skin, 
and  seated  in  the  substance  of  this  organ,  or  the  subcuta- 
neous cellular  tissue;  lepra  is  a  squamous  inflammation,  the 
principal  characters  of  which  consist  in  scaly  plates  of  vari- 
ous dimensions,  nearly  always  circular,  and  surrounded  by  a 
reddish  ring ;  elephantiasis  of  the  Arabs  is  announced  by  a 
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considerable  tumefaction  of  one  region  alone,  and  most  fre- 
quently one  of  the  lower  extremities,  caused  by  a  peculiar 
inflammation  of  the  veins,  vessels,  lymphatics,  and  glands, 
and  also  of  the  subcutaneous  cellular  tissue.  In  fact,  lepra, 
is  a  squamous,  Greek  elephantiasis  a  tuberculous  disease,  and 
the  skin  is  not  at  all  primarily  concerned  in  Arab  elephan- 
tiasis ;  three  circumstances  which  establish  a  marked  differ- 
ence between  the  three  diseases. 

The  numerous  scattered  tubercles  of  elephantiasis  cannot 
be  confounded  with  those  of  cancer  of  the  skin,  which  are 
commonly  solitary,  and  attended  by  acute  lancinating  pains  ; 
and  still  less  with  those  of  lupus,  which  are  always  red,  viola- 
ceous, flatter,  larger,  and  more  superficial.  The  ulcerations 
of  lupus  and  cancer  are  also  distinct  enough  from  those  of 
elephantiasis. 

Many  pathologists  have  confounded  syphilitic  tubercles 
and  ulcerations  with  elephantiasis.  To  avoid  this,  it  is  enough 
to  remember  that  the  former  are  always  consecutive  to  chancres, 
or  buboes;  that  they  are  of  a  violet-red  colour,  often  grooved, 
more  superficial  and  voluminous  than  those  of  elephantiasis ; 
that  they  have  a  greater  tendency  to  ulcerate ;  that  they  are 
deeply  excavated,  and  their  edges  hard  and  sharp,  the  bottom 
greyish ;  lastly,  that  they  are  successfully  treated  by  mercu- 
rials, always  injurious  in  elephantiasis. 

§  474.  (p.)  Greek  elephantiasis  is  nearly  always  incurable. 
If  the  tubercles  are  not  inflamed,  or  when  they  suppurate  and 
ulcerate  at  distant  periods,  the  free  and  regular  exercise  of  the 
functions  of  digestion,  respiration,  innervation,  circulation, 
&c,  may  continue;  but  if  inflammation  seizes  at  the  same 
time  several  tubercles,  and  extends  to  the  mucous  membrane 
of  the  air-passages,  the  number  of  the  inflamed  parts,  and  the 
importance  of  the  organs  secondarily  affected,  render  the 
prognosis  more  grave. 

§  475.  (t.)  The  treatment  of  elephantiasis  is  one  of  the 
most  obscure  points  of  its  history.  Vegetable  diet,  broths  of 
the  most  wholesome  meats,  turtle  flesh,  skimmed  milk,  with 
decoction  of  barley  and  oatmeal,  have  been  much  recom- 
mended, more  with  the  hope  of  arresting  the  disease,  than  of 
obtaining  a  cure.  Cold,  emollient,  and  narcotic  baths,  dimi- 
nish the  irritation  of  the  skin,  when  the  inflammation  is  gene- 
ral, or  very  intense. 

Different  remedies  have  been  tried,  with  the  intention  of 
favouring  the  resolution  of  the  tubercles.  Bloodletting,  pur- 
gatives, sudorifics,  antimonial  and  mercurial  preparations, 
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and  tinct.  cantharid.,  have  all  been  employed  with  but  little 
success.  The  protoxyde  of  arsenic,  lauded  as  an  infallible 
cure,  has  been  recently  tried  by  several  distinguished  practi- 
tioners, who  have  found  more  inconvenience  than  advantage 
from  its  use.  Two  Asiatic  pills*  contain  one  sixth  of  a  grain 
of  the  protoxyde.  The  number  of  two  pills  a  day  should  not 
be  exceeded,  if  their  use  is  for  any  continued  length  of  time. 
Fowler's,  or  Pearson's  solution,  may  be  also  administered 
under  the  same  circumstances. 

The  action  of  arsenical  preparations  on  the  skin  is  too  slow 
and  remote  to  be  easily  appreciated.  The  introduction  of 
arsenic  into  the  stomach  sometimes  gives  rise  to  the  develop- 
ment of  erysipelas ;  and  this  inflammation  having  itself  a 
marked  influence  on  the  resolution  and  suppuration  of  the 
tubercles  of  elephantiasis,  it  is  probable  that  arsenic  produces 
some  peculiar  irritation  of  the  skin  when  its  administration  is 
beneficial. 

According  to  this  hypothesis,  the  same  results  might  be 
expected  from  external  medications.  Sulphureous  baths  have 
appeared  to  be  but  of  little  advantage  in  the  few  cases  in 
which  they  have  been  tried.  Frictions  with  volatile  liniments, 
or  ointment  of  hydriodate  of  potass,  readily  produce  inflam- 
mation of  the  tubercles.  If  its  action  is  too  intense,  its  use 
must  be  suspended,  and  tepid  baths  employed.  On  the  supe- 
rior extremities  the  ulcerations  are  covered  with  crusts,  and 
cicatrize  without  any  external  application ;  the  ulcers  of  the 
legs,  ancles,  feet,  and  toes,  often  require  treatment  adapted  to 
modify,  or  revive  the  inflammation,  according  to  its  intensity. 

§  476.  The  subjects  of  Greek  elephantiasis  should  remove,, 
if  their  residence  is  in  a  humid  marshy  district.  The  colo- 
nists of  Guadaloupe  and  St.  Domingo  remove  to  Desirade 
when  attacked  with  this  disease,  as  do  those  of  the  Isle  of 
France  to  the  island  of  Don  Diego  Garcia.  At  the  end  of  a 
prolonged  sojourn  on  these  islands,  the  inhabitants  of  which 
live  chiefly  on  cocoa-nuts,  fowl,  and  turtle,  the  patients  ex- 
perience marked  relief,  and  some  even  recover  their  former 
state  of  health. 

§  477.  Bonetf  and  Schilling]:  have  given  very  imperfect 

•  R  Protoxyde  of  Arsenic  grs.  lv.  Black  Pepper  3ix.  Pound  in  an  iron  mor- 
tar for  four  days  at  intervals.  When  the  mixture  is  reduced  to  an  impalpable 
powder,  add  water  gradatim,  so  as  to  form  a  mass  to  be  divided  into  eight  hun- 
dred pills.    They  should  be  kept  in  a  stone  jar. 

t  Bonet,  Medicina  Septentrionalis.  1687. 

X  Schilling,  Dc  Lepra  Commentationes,  Ludg.  Bat.  1778. 
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designs  of  elephantiasis.  Bateman,  in  his  large  work,  has  a 
beautiful  engraving  of  it.  Raymond  has  confounded,  under 
this  name,  several  widely  different  diseases  :  elephantiasis  of 
the  Greeks,  lepra,  elephantiasis  of  the  Arabs,  syphilitic  tuber- 
cles, and  some  other  chronic  diseases  of  the  skin.  However, 
of  three  cases  given  in  his  small  Treatise,  the  first  two  appear 
to  be  really  cases  of  elephantiasis  ;  the  third  is  syphiloid. 

The  characters  of  elephantiasis  are  not  minutely  described 
by  M.  Ruette.*  He  does  not  appear  to  have  distinguished 
elephantiasis  of  the  Greeks  from  that  of  the  Arabs,  or  the 
Barbadoes  Leg.  The  cases  of  Lawrence  and  Southey  are 
much  more  detailed  and  accurate. 

SQUAMOUS  INFLAMMATIONS.! 
Syn. — Squama,  Willan.    Scaly  Eruptions. 

§  478.  Squamous  inflammations  are  announced  by  red 
spots,  or  elevations,  upon  which  squama  are  formed  ;  that  is, 
lamina  or  lamellae  of  the  altered  epidermis,  which  are  con- 
tinually becoming  detached  from  the  surface  of  the  skin. 

§  479.  This  class  of  inflammations  consists  of  four  kinds : 
lepra,  psoriasis,  pityriasis,  and  syphilitic  scales ;  but  these  I 
prefer  placing  in  another  group.  Mr.  Plumbe  and  Mr.  Duffin 
have  proposed  to  place  lepra  and  psoriasis  under  one  descrip- 
tion. For  the  purpose  of  establishing  the  distinctive  charac- 
ters of  these  two  diseases,  or,  if  you  will,  varieties,  I  have 
thought  it  preferable  to  describe  them  separately,  at  the  same 
time,  I  acknowledge  the  striking  analogy  between  their  exter- 
nal characters.  Inflammation  of  the  reticular  body  is  the 
principal  characteristic  of  this  class  of  diseases  :  the  squamae 
are  but  secondary,  and  Willan  attached  too  much  importance 
to  them  when  he  placed  icthyosis  among  squamous  diseases. 

§  480.  Squamous  inflammations  show  themselves  by  small 
red  elevations,  which  become  hard,  prominent,  and  as  if  papu- 
lous. In  psoriasis  and  lepra  these  elevations  unite,  extend, 
and  soon  form  squamous  plates  of  various  sizes  and  form. 
They  may  be  few,  and  confined  to  some  particular  region,  or 
they  may  be  scattered  over  the  whole  surface ;  they  at  times 
become  confluent,  and  then  appear  to  form  a  sort  of  envelope  to 
the  body.  In  this  case  desquamation  is  so  abundant,  that 
the  bed  and  clothes  of  the  patient  are  filled  with  dry  whitish 

*  Ruette,  Essai  sur  I'  Elephantiasis  el  les  Maladies  Leprcuses.   Paris,  1802 
t  E.  W.  Duflin,  Of  Squamous  Disorders. — Edinburgh  Med.  unci  Surg.  Journ. 
Jan.  1826. 
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scales.  In  pityriasis,  these  scales  seem  to  be  formed  of  the 
epidermis  in  its  natural  state.  In  lepra  and  psoriasis,  the 
epidermis  becomes  thickened,  opaque,  soft,  and  very  friable. 
When  the  scales  are  removed,  or  spontaneously  detached, 
the  reticular  body  beneath  is  found  red  and  inflamed.  Lastly, 
inveterate  squamous  diseases  are  always  attended  by  a  morbid 
thickening  and  fissure  of  the  skin. 

These  inflammations  are,  at  certain  times,  confined  to  the 
points  they  first  occupy;  at  others,  they  leave  these,  and 
show  themselves  on  other  parts.  They  produce  itching,  for- 
mication, and  heat,  which  are  always  aggravated  by  any 
augmentation  of  the  temperature  of  the  body.  These  sensa- 
tions are  most  acute  when  the  disease  occupies  the  axilla, 
scalp,  &c.  Cutaneous  transpiration  is  interrupted  at  the 
points  covered  by  the  scales ;  and  when  they  have  successively 
invaded  the  whole  body  nearly,  the  urinary  secretion  and 
pulmonary  transpiration  usually  become  more  abundant. 

Squamous  diseases  are  frequently  complicated  with  each 
other  ;  another  proof  of  the  identity  of  their  nature,  ^hey 
are  rarely  associated  with  other  phlegmasia?. 

§  481.  ■Squamous  cannot  be  confounded  with  other  inflam- 
mations of  the  skin,  unless  their  elementary  form  has  been 
acted  upon.  It  is  true,  squamse  are  observed  in  the  secon- 
dary stage  of  some  papulous  and  vesiculous  diseases,  in 
chronic  eczema,  and  lichen  agrins ;  but  vesicles,  or  papules, 
are  always  found  in  the  neighbourhood  of  the  squamous 
patches,  which  declare  the  nature  of  the  affection.  Lastly, 
this  class  cannot  be  confounded  with  icthyosis,  in  which  dis- 
ease the  reticular  body  is  neither  inflamed  nor  painful. 

In  treating  of  lepra,  psoriasis,  and  pityriasis,  the  characters 
distinguishing  these  diseases  from  each  other  will  be  duly 
indicated. 

§  482.  Squamous  affections  commonly  require  to  be  treated 
for  some  months,  or  even  years ;  they  are  more  intractable 
and  inveterate  when  they  occupy  an  extensive  surface. 

§  483.  With  regard  to  treatment,  few  diseases  have  so  great 
analogy  with  one  another  as  squamous ;  it  is  merely  necessaiy 
to  take  a  general  view  of  lepra  and  psoriasis  to  be  made  aware 
of  this, 
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Syn, — Lepra,  Willan.    L.  Grazcorum.    Vitiligo.  Lepra. 

§  484.  The  word  lepra,  which  has  been  applied  to  almost 
all  chronic  diseases,  when  highly  developed,  is  used  in  a  more 
restricted,  and  better  determined  sense,  to  designate  a  chronic 
squamous  phlegmasia  of  the  skin.  The  principal  characters 
of  this  disease  are,  scaly  plates  of  different  dimensions,  almost 
always  circular,  or  orbiculated,  surrounded  by  a  reddish  and 
prominent  circle,  and  depressed  at  their  centres,  scattered 
over  the  surface  of  the  integuments,  and  the  development  of 
which  is  not  preceded  by  vesicles  or  pustules. 

§  485.  (s.)  The  alteration  of  the  skin  constituting  lepra 
(L.  vulgaris,  W.)  dartre  furfuracee  arrondie,  Alibert,)  is  an- 
nounced by  solid  elevations,  around  which  small  patches  are 
observed,  a  line  in  diameter,  reddish,  shining,  and  circular, 
and  which  are  prominent.  On  passing  the  pulp  of  the  fingers 
over  these  elevations,  they  feel  firm  and  solid.  Some  resemble 
a  hard  voluminous  papule,  and  from  this  circumstance,  no 
doubt,  Willan  supposed  lepra  might  be  the  result  of  indura- 
tion of  the  papillse  of  the  skin. 

The  summits  of  these  elevations  (which  are  usually  suc- 
cessive in  their  eruption)  present,  a  few  days  after  their  for- 
mation, small  white  epidermic  scales,  which  are  semi-trans- 
parent, smooth,  and  shining.  This  small  scale  (resembling  a 
spangle)  soon  separates,  and  its  fall  is  followed  by  a  pricking 
or  itching  sensation.  The  small  surface  of  the  skin,  which 
is  left  uncovered,  appears  scarcely  changed ;  but  is  unequal 
to  the  touch.  On  the  under  surface  of  the  scale,  a  small 
eminence  is  observed,  of  less  consistence  than  its  other  parts. 
This  eminence,  which  is  slightly  bloody  when  the  scale  has 
been  forcibly  torn  off,  appears  to  have  lodged  in  a  slight  de- 
pression of  the  skin. 

The  surfaces  of  these  small  scaly  points,  after  being  once 
denuded,  progressively  and  pretty  rapidly  enlarge,  till  they 
attain  about  an  inch  diameter,  but  always  preserve  the  cir- 
cular form.  They  become  again  covered  with  scales,  which 
are  dry,  thin,  firm,  and  resistant,  of  a  pearly  grey  or  yellowish 
shade ;  they  are  surrounded  by  red  or  purple  and  slightly  ele- 
vated edges,  so  that  their  centres  appear  to  be  depressed.  The 

•  Willun's  4to.  1811,  art.  Lepra.  —  Ruyer,  art.  Lepre,  Dictionnaire  de  Med. 
18  vols. 
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squamae  formed  on  them  become  thicker  and  thicker,  forming 
prominent  layers,  The  scales,  almost  always  adherent  to  the 
skin,  are  not  uniformly  extended  over  the  leprous  patches, 
which  are  not  invariably  covered  by  one  entire  scale.  The 
external  surface  often  assumes  a  whitish  tint.  They  separate 
partially  and  irregularly.  When  they  are  detached,  the 
small  orbiculated  surfaces  which  they  have  covered,  appear 
red  and  shining,  and  do  not  rise  beyond  the  level  of  the  sur- 
rounding healthy  skin.  If  the  leprous  patches  are  of  recent 
formation,  they  do  not  represent  the  lines  of  the  dermis ;  but 
these  are  seen  on  the  older  patches.  When  ancient,  they 
sometimes  exhibit  even  a  sort  of  wrinkle  or  furrow,  corres- 
ponding to  that  remarked  on  the  inferior  surface  of  the  scale. 

The  scales  are  quickly  reproduced  after  their  removal ;  the 
parts  thus  undergoing,  in  the  course  of  some  months,  a  series 
of  successive  desquamations. 

The  healing  of  these  orbiculated  patches,  when  sponta- 
neous, or  procured  by  art,  begins  at  the  centre,  and  thence 
extends  to  the  circumference.  This  is  indicated  by  the  fall 
of  the  squamae  and  their  non-reproduction. 

It  is  generally  supposed  that  some  modifications  of  this 
disease,  alluded  to  by  the  Greek  physicians,  formerly  received 
particular  names,  (alphos,  leuce,  melas.)  These  distinctions 
have  been  revived  with  more  accuracy  by  Willan  and  Bate- 
man.  The  size  of  the  squamous  patches  are  sometimes  not 
large;  increase  slowly,  and  are  slightly  prominent  (L.  al- 
pho'ides,  W.)  their  diameter  not  being  more  than  a  few  lines ; 
they  are  seldom  very  close  together,  and  are  developed  almost 
exclusively  on  the  limbs  ;  they  differ  from  the  patches  of  L.  vul- 
garis by  their  whiteness,  and  the  small  size  of  the  scales. 
This  variety  is  more  common  in  children  than  in  adults  and 
old  persons. 

The  leprous  spots  may  present  a  brown  or  livid  tint,  L.  ni- 
gricans, W.)  more  deeply  marked  towards  their  edges,  which 
are  of  a  dirty  violaceous  red,  and  this  is  observed  through  the 
whole  thickness  of  the  scales.  In  this  form  of  lepra  the 
squamae  are  more  easily  detached  than  in  the  other  varieties, 
and  the  surface  of  the  affected  skin  continues  for  a  long-  time 
red  and  shining.  Excoriation,  however,  may  take  place  and 
cause  the  issue  of  a  sanguinolent  serosity,  so  that  a  new 
lamellous  concretion  may  be  formed.  The  blackish  tint 
remarked  on  the  site  of  the  scales  results  from  a  change  in 
the  reticular  body  of  the  skin. 

Lepra,  at  times,  covers  the  whole  surface  of  the  body ;  at 
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others,  it  affects  only  the  knees  and  elbows.  The  orbiculated 
spots  are,  ordinarily,  first  observed  on  the  limbs,  and  most  fre- 
quently at  the  bend  of  the  elbow  or  knee.  In  most  cases 
they  affect  the  limbs  of  both  sides.  From  these  parts  they 
may  progressively  extend  along  the  arms  and  thighs, over  the 
chest,  shoulders,  loins,  and  lateral  parts  of  the  abdomen. 
The  patches  are  sometimes  more  numerous  and  prominent 
around  the  lower  part  of  the  belly.  They  are  seldom  seen 
on  the  hands,  head,  or  scalp.  When  observed  on  the  head 
they  are  of  small  size.  They  occasionally  appear  near  the 
external  angle  of  the  orbit,  and  spread  over  the  eyebrows,  fore- 
head, and  temples.  Several  confluent,  or,  as  it  were,  agglo- 
merated patches,  may  join  at  their  edges;  but  even  then  the 
orbiculated  form  of  each  is  still  indicated  by  the  arcs  of  circles 
which  may  be  distinguished  at  their  edges. 

If  lepra  is  long  neglected,  and  the  leprous  patches  cover  the 
fingers,  the  disease  may  be  propagated  to  the  reticular  body 
beneath  the  nails.  These  then  become  thick,  rugous,  opaque, 
of  a  dirty  yellow  colour,  and  curved  at  the  extremities. 
The  surface  is  unequal  and  irregular,  and  the  thickened  root 
seems  formed  of  a  collection  of  distinct  superposited  layers. 
More  rarely,  the  dermis  which  secretes  the  nail  is  inflamed, 
and  furnishes  a  more  or  less  abundant  sanies. 

When  the  patches  are  few  in  number,  and  not  much  in- 
flamed, lepra  is  not  accompanied  by  any  morbid  sensation, 
except  slight  itching,  when  the  temperature  of  the  body  is 
raised  by  exercise,  or  the  heat  of  the  bed.  This  sensation  is 
occasioned,  Mr.  Plumbe  says,  by  the  rising  of  the  edges  of 
the  scales,  which  causes  tumefaction  of  the  surrounding 
areolae.  Whether  this  explanation  be  the  true  one  or  not,  it 
is  certain  that,  when  lepra  is  cured,  and  new  scales  are  no 
longer  formed,  to  raise  up  and  replace  those  already  developed, 
this  feeling  of  pricking  and  itching  is  not  experienced  by  the 
patient. 

When  the  spots,  on  the  contrary,  are  numerous,  inflamed, 
and  scattered  over  the  whole  surface,  they  may  be  attended 
by  excessive  pain,  anxiety,  and  tension  of  the  limbs ;  they 
may  then  pour  out  a  serous  fluid,  and  present  a  surface  ana- 
logous to  that  of  ulcerated  chronic  eczema.  I  have  seen  this 
inflammation  carried  to  such  a  degree  as  to  render  the  mo- 
tions of  the  joints  difficult,  obliging  the  patient  to  keep  his 
bed,  every  movement  being  hindered  by  the  stiffness  of  the 
epidermic  scales,  which  produce  a  very  remarkable  crepi- 
tation. 
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However,  lepra  does  not  ordinarily  exert  any  influence  be- 
yond the  parts  which  it  occupies.  This  affection  seems  to  be 
essentially  local.  If  P.  Frank,  Alibert,  and  some  others, 
have  mentioned,  in  the  symptomatic  description  of  this  dis- 
ease, morbid  phenomena  developed  in  other  organs,  and,  in 
particular,  an  alteration  in  the  voice,  it  is  in  consequence  of 
their  having  confounded  lepra  with  elephantiasis  of  the  Greeks, 
and  regarded  two  diseases  so  dissimilar,  as  varieties  of  the 
same. 

§  486.  (a.  u.)  All  the  elementary  tissues  which  enter  into 
the  organization  of  the  skin,  do  not  appear  to  be  equally 
affected  in  lepra.  Mr.  Plumbe  supposes  that  the  vessels 
which  secrete  the  epidermis  are  attacked  by  chronic  inflam- 
mation, rendering  this  production  more  abundant,  and  caus- 
ing the  fall  of  the  scales.  If  all  the  vessels  of  the  skin  are 
equally  affected  and  in  the  same  manner,  it  is  difficult  to  ex- 
plain how  the  result  of  this  inflammation  can  be  confined  to 
the  morbid  secretion  of  the  epidermis  without  causing  the 
development  of  vesicles  or  pustules.  However,  this  hypo- 
thesis, like  many  others  formed  on  the  same  subject,  does  not 
at  all  account  for  the  orbicular  form  always  assumed  by  the 
leprous  spots.  Some  pathologists  have  supposed  that  the 
superficial  vessels  of  the  skin  are  disposed  in  small  concentric 
circles,  while  others  have  imagined  this  disposition  of  the 
spots  to  be  the  natural  consequence  of  their  primary  forma- 
tion, being  that  of  a  solid  elevation,  around  which  the  inflam- 
mation irradiates  circularly. 

§  487.  (c.)  Lepra  is  common  to  both  sexes,  and  all  ages. 
I  have  never  seen  it  in  infants  at  the  breast ;  but  frequently 
after  the  second  period  of  dentition  ;  it  is  most  common  in 
women.  Mr.  J.  Wilson  asserts  that  it  is  more  frequent  in 
England  now  than  formerly ;  but  it  is  possible  it  may  have 
been  for  a  long  time  mistaken,  or  incompletely  noticed  under 
some  other  name.  Heberden,  in  particular,  was  deceived 
when  he  affirmed  that  lepra  was  very  rare  in  England,  "  De 
vero  scorbuto  et  lepra  nihil  habeo  quod  dicam,  nam  alter  raris- 
simus  est  in  urbibus,  altera  in  Anglid  pent  ignota."  This 
suspicion  seems  the  better  founded,  from  the  fact,  that  several 
French  physicians,  having  but  confused  ideas  of  lepra,  and 
those  different  from  what  it  really  is,  have  asserted  that  this 
disease  is  seen  only  in  some  of  the  meridional  provinces, 
while  every  year,  in  Paris,  there  are  admitted  into  the  hos- 
pital of  St.  Louis,  and  that  of  Enfans  Malades,  a  number  of 
individuals  labouring  under  this  squamous  affection  of  the 
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skin,  which  1  have  also  myself  observed  in  other  classes  of 
society.  It  may  be  here  remarked,  that  all  that  has  been 
written  lately  in  France  on  the  origin,  propagation,  and  dis- 
appearance of  lepra,  in  different  parts  of  the  world,  contains 
a  multitude  of  errors;  this  is  the  consequence  of  borrowing 
from  authors  who  have  confounded  lepra  with  elephantiasis 
of  the  Greeks,  elephantiasis  of  the  Arabs,  and  other  diseases 
not  less  distinct  from  one  another. 

The  etiology  of  lepra  is,  for  the  most  part,  very  obscure. 
This  disease  is  not  propagated  by  contact  mediate,  or  imme- 
diate. Husband  and  wife  may  cohabit  without  communica- 
ting it  the  one  to  the  other.  All  that  has  been  said  concern- 
ing the  pretended  contagion  of  lepra  is  erroneous ;  and  in 
this  respect,  the  most  false  inductions  have  been  drawn  from 
the  existence  of  leprosies  during  the  eighth,  ninth,  and  tenth 
centuries.  Again,  no  reliance  is  to  be  placed  on  a  case  cited 
by  Niebhur,  of  a  leprous  subject,  who,  by  having  connexion 
with  a  linen-woman  of  the  lazaretto,  communicated  the  dis- 
ease to  her,  and  procured  her  admission  into  the  hospital. 

Like  some  other  diseases  of  the  skin,  of  shorter  duration, 
(erythema,  urticaria,  &c.,)  lepra  seems  to  be  caused  by  the 
abuse,  or  even  use  of  stimulating  food  and  spirituous  liquors. 
Bateman  knew  a  person,  in  whom  the  ingestion  of  spiced  ali- 
ment, or  a  small  quantity  of  alcoholic  liquors,  never  failed 
to  produce  it ;  it  has  been  known  also  to  supervene  soon  after 
the  ingestion  of  poisonous  substances,  the  salts  of  copper,  for 
example;  and  to  follow  the  abuse  of  acids.  It  has  also  been 
attributed  to  the  habitual  use  of  game,  salted  and  spiced 
meats,  fish,  and  mushrooms ;  yet  the  disease  is  not  more  fre- 
quent on  the  sea-coast  than  inland.  It  has  been  attributed  to 
the  effects  of  grief  and  poverty;  but  rich  individuals,  and 
those  given  to  luxury,  are  also  subject  to  its  attacks. 

Willan  supposes  that  the  development  of  lepra  is  owing 
principally  to  the  effect  of  cold  and  moisture,  and  to  the 
action  of  certain  dry  and  pulverulent  substances  on  the  skin. 
Bateman  has  seen  examples  from  similar  causes ;  and  adds, 
with  truth,  that  bakers,  and  those  who  work  in  laboratories, 
&c,  are  rarely  affected  with  this  disease ;  while  it  is  often 
observed  in  young  women  in  classes  of  society  where  clean- 
liness is  an  object  of  particular  attention. 

In  some  cases,  lepra  is  manifested  after  violent  and  long- 
continued  exercise.  Hereditary  predisposition  to  it  has  been 
several  times  noted.  It  must  be  acknowledged  that  there  still 
remains  great,  uncertainty  and  obscurity  as  to  the  number  and 

q2 


228 


INFLAMMATIONS   Ol'  THE  SKIN. 


nature  of  the  causes  which  produce  lepra ;  and  this  is  mainly 
to  be  attributed  to  the  fact  of  practitioners  being  seldom  con- 
sulted on  the  first  appearance  of  the  disease. 

§  488.  (d.)  The  diagnosis  of  lepra  is  one  of  the  most  im- 
portant points  in  its  history ;  and  yet  it  must  be  confessed 
that  it  is  one  of  the  diseases  the  characters  of  which  are  the 
best  marked.    It  differs,  in  many  respects,  from  other  chronic 
inflammations  of  the  skin,  and  even  from  those  developed 
under  the  squamous  form.    In  psoriasis,  as  in  lepra,  the  epi- 
dermis is  rough,  scaly,  and  red  on  its  inferior  surface;  but 
the  form  of  the  squamous  patches  is  irregular  in  psoriasis, 
but  regularly  orbicular  in  lepra.    In  the  former  disease,  the 
edges  of  the  patches  are  neither  elevated  nor  inflamed  ;  their 
shape  neither  oval  nor  circular;  the  surface  of  the  skin  be- 
neath the  scales,  often  deeply  fissured,  is  generally  much  more 
sensible  and  irritable  than  in  lepra.    There  is,  however,  a 
variety  of  psoriasis  (P.  guttata,  W.)  which  somewhat  resem- 
bles lepra,  and  constitutes,  as  it  were,  an  intermediate  form 
between  this  disease  and  the  other  kinds  of  psoriasis.  Indeed, 
the  squamous  spots  of  P.  guttata  are  distinct  and  isolated, 
like  those  of  lepra ;  but  they  are  smaller,  rarely  exceeding 
one  or  two  lines  in  diameter,  and  their  circumferences  are  not 
so  regular.    It  is  more  especially  when  lepra  begins  to  heal 
that  it  most  resembles  psoriasis  guttata.    However,  in  some 
inveterate  cases  of  lepra,  when  the  orbiculated  patches  are 
confluent  and  confounded  at  their  edges,  it  is  difficult  to  dis- 
tinguish them  from  certain  cases  of  psoriasis.  Syphilitic 
squamous  spots,  which  resemble  lepra  in  their  seat,  approach 
it  still  nearer  by  their  circular  shape.    They  resemble  also 
black  leprosy,  (jL.  nigricans,  W.)  both  in  their  size  and  their 
opp  er  or  violaceous  colour.    The  edges  of  these  spots  are 
sometimes  elevated  like  those  of  lepra,  and  their  central  parts 
are  flat,  and  covered  by  very  thin  scales ;  but  they  are  seldom 
more  than  six  or  eight  lines  in  diameter.    But  the  dryness 
and  roughness  of  the  skin,  so  remarkable  in  lepra,  is  not  ob- 
served in  syphiloid  disease ;  and  when  the  latter  is  of  long 
standing,  the  spots  are  almost  always  as  soft  to  the  touch,  and 
as  supple  as  the  other  parts  of  the  skin.    Besides,  in  syphi- 
loid disease  the  circles  are  livid,  violaceous,  devoid  of  scales, 
and  rarely  complete.    Lastly,  syphilitic  spots  supervene  after 
venereal  infection,  grow  pale,  and  disappear  under  the  influ- 
ence of  mercury ;  and  the  healing  presents  this  peculiarity, 
that  it  commences  generally  at  the  circumference,  while  that 
of  lepra  begins  at  the  centre  of  the  spot,    it  would  seem  dif- 
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ficult  to  confound  the  scales  of  lepra  with  the  crusts  of  pus- 
tulous and  vesiculous  diseases;  yet  Willan  observes  that 
these  mistakes  have  often  arisen.  Thus,  some  have  con- 
founded lepra  with  impetigo  jigurata,  or,  rather,  with  the 
scaly  state  of  the  skin  consecutive  to  the  fall  of  the  crusts. 
In  fact,  this  pustulous  phlegmasia  appears  under  the  form  of 
circumscribed  patches  of  various  size,  commonly  small  and 
circular  upon  the  upper,  large,  oval,  and  irregular  on  the  lower 
limbs;  and  on  these  patches  small  pustules  may  be  traced, 
the  desiccation  of  the  humour  of  which  forms  yellow,  brown- 
ish, or  greenish  crusts,  very  distinct  from  the  exfoliations  of 
the  epidermis  observed  in  lepra.  298.) 

When  lepra  is  developed  on  the  scalp,  it  may  be  distin- 
guished from  the  tinese,  by  bearing  in  mind  the  progress  of 
these  diseases. 

Lepra  is  neither  preceded  nor  attended  by  pustules ;  it 
causes  no  oozing  or  exudation  from  the  skin :  and  it  does  not 
commonly  alter  the  hair,  notwithstanding  the  assertions  of  a 
crowd  of  authors  to  the  contrary.  In  psoriasis  of  the  scalp, 
there  is  furfuraceous  desquamation,  but  no  scales ;  if  the 
hair  is  plucked  out,  it  will  easily  be  seen  that  there  is  usually 
alteration  of  the  bulbs.  Tinea  annulare  might  be  confounded 
with  lepra,  only  the  former  commences  with  the  development 
of  psydraceous  pustules,  and  the  latter,  by  that  of  solid  ele- 
vations. 

Lepra  has  been  also  confounded  with  icthyosis  by  Plenck 
and  Chiarugi.  The  name  of  lepra  too  has  been  given  to  two 
diseases,  than  which  nothing  can  be  more  distinct :  elephan- 
tiasis of  the  Greeks,  and  elephantiasis  of  the  Arabs.  It  may 
be  here  observed,  that  not  only  are  the  descriptions  of  lepra 
hitherto  published  inaccurate,  false,  and  unintelligible,  but 
also  those  of  these  three  diseases,  {lepra,  elephantiasis  Grcec. 
and  elephantiasis  Arab.)  Although  differing  from  one  ano- 
ther in  their  seat  and  external  characters,  they  have  been 
regarded  as  simple  varieties  of  the  same  affection,  and  con- 
founded in  the  same  symptomatic  description. 

§  489.  (p.)  The  duration  of  lepra  is  indeterminate.  In  old 
people  it  is  nearly  always  incurable ;  it  seldom  heals  sponta- 
neously, and  at  times  resists  the  most  rational  treatment : 
when  it  affects  the  limbs  alone,  it  is  not  dangerous ;  if  it  oc- 
cupies the  whole  surface  of  the  body,  cutaneous  transpiration 
is  diminished  or  suspended,  and  is  generally  equalized  by  the 
increase  of  that  of  the  pulmonary  and  urinary  organs.  Le- 
prous patches  arc  often  developed  on  different  regions,  disap- 


230 


INFLAMMATIONS  OK  THE  SKIN. 


pearing  on  some,  and  showing  themselves  on  other  points,  for 
several  years  successively.  Lepra  never  degenerates  into  can- 
cer, as  some  writers  have  affirmed.  When  approaching  to  a 
cure,  the  scales  are  detached,  and  the  spots  grow  indistinct  at 
their  centres ;  their  edges  dry,  the  skin  ceases  to  become  squa- 
mous, and  the  redness  disappears ;  but  the  healing  always 
proceeds  from  the  centre  towards  the  circumference  of  the  spot. 

§  490.  (t.)  Many  plans,  some  irritating,  others  of  an  oppo- 
site nature,  have,  in  turn,  been  recommended  in  the  treatment 
of  lepra.  All  may  be  futile ;  but  it  is  of  importance  that  the 
treatment  should  be  adapted  to  the  degree  of  inflammation  of 
the  skin.  It  may  be  as  well  to  remark,  that  the  salutary  ac- 
tion of  remedies  is  more  evident  during  summer  than  at  any 
other  time  of  the  year. 

1°.  If  lepra  is  recent  and  extensive ;  if  the  skin  is  highly 
inflamed,  thick,  and  much  injected;  the  itching  very  incon- 
venient; the  motions  of  the  joints  ^difficult,  the  disease  will 
certainly  be  aggravated  by  sea-water  baths,  frictions,  sulphu- 
reous lotions,  &c,  which  are  too  generally  and  injuriously 
recommended  in  the  treatment  of  diseases  of  the  skin.  Bleed- 
ing, unctions  with  cream,  milk,  fresh  butter,  or  well-washed 
lard,  procure  prompt  relief,  when  the  leprous  spots  are  much 
inflamed.  If  the  patches  are  large  and  few  in  number, 
leeches  may  be  applied  near  their  edges,  and  repeated  if  ne- 
cessary. Vapour,  emollient,  or  gelatinous  baths,  are  useful, 
as  principal,  or  auxiliary  means.  The  simple  vapour  bath 
will  sometimes  alone  cure  lepra,  when  recent. 

2°.  When  the  squamous  spots  are  but  slightly  inflamed,  and 
of  long  standing,  recourse  is  generally  had  to  applications 
which  cause  more  or  less  irritation ;  but  the  skin  should  be 
previously  well  cleansed  by  lotions,  tepid  baths,  and  light 
friction.  When  the  scales  are  very  adherent,  or  disposed  in 
thick  layers,  stimulating  lotions,  containing  alcohol,  sulphuret 
of  potass,  &c,  favour  the  fall  of  the  squama?,  and  may  advan- 
tageously modify  the  march  of  the  disease.  After  the  scales 
are  thus  detached,  a  light  layer  of  the  black  pitch  ointment, 
or  of  tar,  or  the  ung.  hydrarg.  nitrat.  diluted  or  mixed  with 
saturnine  ointment,  may  be  used.  These  should  be  applied 
at  bed-time,  and  washed  off  in  the  morning  with  warm  soap 
and  water.  The  use  of  these  topical  measures  continued  for 
some  months,  has  been  known  to  render  the  skin  of  its  natu- 
ral flexibility,  even  Avhen  the  disease  has  been  treated  inter- 
nally without  success. 

Under  similar  circumstances,  sulphureous  lotions  and  baths 
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have  been  attended  with  success.  In  France,  the  waters  of 
Bareges,  Cauter6ts,  Bagneres,  8cc ;  and  in  England,  those 
of  Harrowgate,  Leamington,  Crofton,  &c,  are  often  recom- 
mended. 

The  employment  of  sulphureous  vapour  baths  has  some- 
times been  followed  by  a  complete  cure.  Though  so  much 
extolled  in  Germany,  they  frequently  fail ;  their  principal 
advantage  appears  to  be  the  high  temperature  at  which  they 
may  be  administered.  Several  observations  have  proved  that 
acid  vapour  baths,  natural  or  artificial  salt-water  baths,  and 
alkaline  baths,  such  as  those  of  Plombieres,  the  hot  wells  of 
Mount  d'Or,  Vichy,  &c,  may  be  also  usefully  prescribed. 

Tepid  baths  cause  the  fall  of  the  scales,  and  are  very  useful 
in  keeping  the  skin  clean.  Sea  baths  are  very  much  recom- 
mended in  England,  and  indeed  in  France ;  but  they  occa- 
sionally produce  such  such  an  excitement  of  the  skin,  that 
they  are  obliged  to  be  substituted  by  simple  tepid  baths. 

Vapour  baths  accelerate  the  circulation,  and  may  be  em- 
ployed for  the  detachment  of  the  scales. 

When  the  spots  are  few,  and  very  ancient,  the  cure  is  some- 
times attained  by  covering  them  successively  with  small  blis- 
ters, or  by  cauterizing  them  superficially  with  a  solution  of 
chlorine,  or  the  nitrate  of  mercury  diluted. 

Stimulating  applications  are  generally  proper  when  it  is  of 
advantage  to  excite  the  skin,  and  this  is  often  the  indication 
in  lepra  ;  but  it  is  oftentimes  not  until  after  several  trials,  that 
it  can  be  determined  which  application  may  be  best  suited  to 
any  individual  case. 

3°.  The  same  principles  should  direct  the  therapeutist  in 
the  administration  of  infernal  remedies.  Those  whose  action 
is  most  marked  in  ancient  lepra  are  in  general  very  energetic, 
and  it  is  desirable  to  have  recourse  to  them  as  seldom  as 
need  be. 

The  decoction  of  dulcamara  ( 3 ij .  to  a  pint)  has  been  recom- 
mended, in  the  dose  of  from  half,  to  an  ounce  and  a  half  daily, 
by  Dr.  Crichton.  In  larger  doses  it  produces  vertigo,  without 
having  any  increased  action  on  the  skin.  The  extract  is  less 
powerful  than  the  decoction,  and  may  be  added  to  it  in  the 
cases  of  young  robust  subjects.  Purgatives  were  much  em- 
ployed formerly,  but  are  not  so  in  the  present  day.  These 
remedies,  assisted  by  the  use  of  the  tepid  and  vapour  bath, 
have  cured,  in  a  month  or  six  weeks,  lepra  which  had  resisted 
all  other  measures.  The  tinct.  canthnrid.,  in  the  dose  of  from 
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five  to  thirty  drops,  has  caused  the  disappearance  of  lepra, 
when  it  has  not  been  very  ancient  or  extensive.  The  dose 
has  been  carried  to  sixty  or  eighty  drops,  watching  always  the 
effects  it  may  produce.  This  has,  of  all  the  energetic  reme- 
dies employed  in  lepra,  the  most  marked  effect  on  the  skin ; 
but  it  is  liable  to  cause,  insidiously,  chronic  inflammation  of 
the  digestive  organs  and  urinary  passages. 

When  the  leprous  spots  are  neither  painful  nor  much  in- 
flamed, the  use  of  arsenical  preparations  has  been  advised, 
which,  according  to  Willan,  Bateman,  and  others,  tend  to 
stimulate  the  skin.  Fowler's  solution  is  the  form  most  com- 
monly used,  in  the  dose  of  four  or  rive  drops  a  day.  This 
may  be  gradually  increased  to  fifteen,  divided  into  four  doses, 
and  should  be  persevered  in  for  some  months.  Some  prac- 
titioners have  carried  the  dose  to  fifty  or  sixty  drops,  but  such 
hazardous  practice  usually  causes  acute  or  chronic  inflamma- 
tion of  the  digestive  or  respiratory  organs.  The  beneficial 
effect  of  this  preparation  has  been  several  times  proved  by 
Willan,  Bateman,  Mr.  Plumbe,  &c,  and  I  have  myself  also 
witnessed  it ;  but  must  say  I  consider  external  applications 
far  preferable.  It  may  be  as  well  to  repeat,  that  the  adminis- 
tration of  such  active  medicines  requires  much  circumspec- 
tion, joined  with  constant  vigilance.  If,  during  the  adminis- 
tration of  this  remedy,  the  patient  should  complain  of  tension, 
stiffness,  or  swelling  of  the  face,  heat  or  shootings  in  the 
oesophagus  or  mouth,  these  symptoms,  even  when  there  does 
not  exist  any  appreciable  derangement  of  the  functions  of  the 
stomach,  indicate  not  only  that  the  dose  has  been  carried  far 
enough,  but  that  it  ought  to  be  decreased.  If  the  tongue 
becomes  red  at  the.  point  and  edges,  if  thirst  and  slight  ery- 
thema of  the  face  supervene,  and  the  secretion  of  saliva  be- 
comes abundant,  the  medicine  should  be  suspended.  Lastly, 
it  should  always  be  discontinued  whenever  it  produces  nausea, 
vomiting,  vertigo  accompanied  by  cough  and  epigastralgia. 
These  symptoms  usually  diappear  on  the  intermission  of  the 
arsenic,  without  requiring  recourse  to  the  lancet.  The  arse- 
nical solution  of  Dr.  Valagin,  that  of  Dr.  Pearson,  and  of 
Dr.  Lefebvre,  and  the  arsenical  pills  of  the  Edinburgh  Phar- 
macopoeia, possess  the  same  advantages  and  inconveniences, 
and  require  the  same  vigilance  and  reserve  in  their  employ- 
ment. 

Pitch,  in  the  dose  of  ten,  twelve,  or  more  grains;  turpen- 
tine, to  that  of  fifteen,  twenty-four,  or  thirty-six,  have  been 
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employed  under  the  same  circumstances  as  above.  But,  like 
them,  they  may  aggravate  the  eruption  when  attended  by 
much  irritability  of  the  skin,  and  produce  new  disorders  inter- 
nally. 

§  491.  The  deplorable  inefficiency  of  most  remedies  against 
lepra,  and  the  hope  of  substituting  some  more  certain  and  less 
dangerous  means  for  those  already  known,  has  given  birth  to 
a  crowd  of  essays  and  experiments,  for  the  most  part  empi- 
rical, of  which  it  is  only  necessary  to  give  a  summary. of  the 
principal  results. 

Antimony,  and  its  sulphuret,  sometimes  produce  ameliora- 
tion, but  never  the  cure  of  this  disease. 

The  utility  of  mercurials  has  been  exaggerated  by  Mr.  J. 
Wilson.  Small  doses  of  an  aqueous,  or  alcoholic  solution  of 
the  corrosive  sublimate,  are  the  best  of  all  these  preparations. 
Calomel,  as  a  laxative,  is  beneficially  employed  in  L.  vulgaris, 
but  causes  salivation  so  rapidly  when  it  becomes  absorbed, 
that  this  must  be  looked  upon  as  one  of  its  disadvantages. 

The  decoction  of  daphne  mezereum,  employed  by  Pearson 
in  several  cases  of  lepra,  has  procured  temporary  relief,  but 
not  a  permanent  cure.  Its  effects  are  more  marked,  however, 
than  those  of  guaiacum,  or  sarsaparilla.  Mezereon  may  oc- 
casion vomiting,  hypercatharsis,  and  inflammation  of  the 
stomach  and  larynx ;  it  causes  heat  and  violent  pain  in  the 
throat.  This  drug  is  less  active  administered  in  the  form  of 
syrup  ;  some  give  it  as  an  adjunct  to  arsenic.  The  liq.  potassas 
of  the  London  Pharmacopoeia,  in  the  dose  of  twenty  or  thirty 
drops;  the  aqueous  extract  of  the  white  hellebore,  in  doses  of 
from  two  to  four  grains ;  different  preparations  of  the  ranun- 
culse,  of  the  rhus  radicans,  toxicodendron,  &c,  have  sometimes 
produced  amendment  in  the  leprous  spots,  when  numerous 
and  much  inflamed,  and  without  causing  any  particular  de- 
rangement of  the  digestive  organs.  Nevertheless,  the  immo- 
derate and  inconsiderate  employment  of  these  kind  of  medi- 
cines easily  converts  them  into  true  poisons. 

Experiments,  subsequent  to  those  of  Dr.  Lettsom,  go  far 
towards  confirming  what  he  said  of  the  advantages  obtained 
from  the  use  of  the  decoction  of  the  bark  of  the  pyramidal 
elm  ;  but  it  is  seldom  thought  of  now  in  the  treatment  of  lepra. 

§  492.  Further  researches,  then,  must  be  prosecuted  in  the 
treatment  of  lepra.  They  should  more  particularly  be  directed 
to  extending  the  domain  of  external  medication,  and  restrain- 
ing the  employment,  of  internal  remedies,  which  are  without 
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efficacy  unless  violent,  and,  on  the  other  hand,  are  the  more 
dangerous  as  they  are  the  more  active. 

Lastly,  it  may  be  remarked,  that  a  sober,  regular  mode  of 
life,  habitual  use  of  white  meats  and  fresh  vegetables,  ripe  and 
juicy  fruits,  and  milk,  tend  to  favour  the  action  of  the  diffe- 
rent remedies  enumerated  ;  and  which  must,  in  turn,  be  had 
recourse  to  in  so  obstinate  a  disease,  when  it  is  not  judged 
prudent  to  abandon  the  case  to  itself. 

§  493.  A  great  number  of  cases  have  been  published  under 
the  name  of  lepra,  but  most  of  them  differ  from  the  squa- 
mous inflammation,  the  subject  of  this  article.  On  the  oppo- 
site side,  some  cases  of  well-characterised  lepra  have  been 
described  under  other  names.  Alibert  has  given  two  exam- 
ples, as  dartre  furfuracte  arrondie,  and  M.  Marcolini  has  de- 
tailed a  case  under  the  designation  of  maladie  impeligineuse. 

PSORIASIS.* 

Syn. — Psoriasis,  Willan.    Scabies  Sicca.    Dry  Scall. 

§  494.  Psoriasis  is  a  chronic  inflammation  of  the  skin, 
affecting  one  region  only,  or  the  whole  surface,  characterised 
by  squamous  patches  of  various  forms  and  dimensions,  but 
which  have  neither  the  depressed  centres  nor  the  raised  edges 
of  those  of  lepra. 

§  495.  Psoriasis  is  met  with  under  a  variety  of  forms,  which 
constitute  so  many  species  of  the  affection  ;  they  may  be  re- 
duced to  four  principal : 

1°.  (P.  guttata,  W.)  One  variety  appears  on  one  or  more 
regions,  or  over  the  whole  surface  of  the  body,  in  the  form  of 
a  certain  number  of  small,  distinct,  irregular  squamous  spots, 
of  two  or  three  lines  diameter,  the  appearance  being  some- 
thing similar  to  that  produced  by  drops  of  water  sprinkled 
over  the  body.  Such  is  the  origin  of  the  epithet  employed  by 
Willan  to  designate  this  variety.  Each  of  these  squamous 
patches  is  announced  by  a  slight,  solid,  red  elevation,  of  the 
size  of  a  pin's  head,  the  summit  of  which  is  soon  covered  by 
a  dry  white  scale.  These  spots  are  round,  prominent  and 
lenticular,  and  separated  from  each  other,  at  first,  by  consi- 
derable interstices.  The  centre  of  a  spot  is  always  more 
elevated  than  its  edges;  the  healing  commences  at  the  centre, 
and  thence  extends  to  the  circumference ;  the  middle  of  the 
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spot,  formed  by  healthy  skin,  or  the  colour  of  which  only  is 
altered,  becomes  accidentally  depressed.  During  the  pro- 
gress of  the  cure,  the  spots  are  transformed  into  segments  of 
circles  of  various  dimensions.  The  spots  of  P.  guttata  are 
generally  more  inflamed  than  those  of  lepra,  and  of  a  more 
animated  red.  When  the  epidermic  scales  are  removed,  the 
reticular  body  appears  red  and  irritated.  The  spots  may  be 
confined  to  the  face,  trunk,  or  limbs,  or  they  may  be  dissemi- 
nated over  the  whole  surface  of  the  body,  and  may  appear 
simultaneously  or  successively.  In  children  their  development 
is  more  rapid  than  in  adults.  They  are  very  numerous  on 
some  points,  and  rare  on  others  ;  on  the  limbs  they  are  nume- 
rous, according  to  the  extent  they  occupy.  This  variety  is  most 
frequently  seen  in  autumn,  and  sometimes  spontaneously  dis- 
appears during  summer.  It  may  thus  alternately  appear  and 
disappear  for  several  successive  years.  After  its  cure,  the 
skin  presents,  for  several  weeks,  small  spots  of  a  brownish 
grey  on  the  parts  which  it  has  occupied. 

2°.  The  spots  of  psoriasis  may  be  elongated  and  slightly 
twisted  spirally  (P.  gyrata,  W.),  or  rather,  disposed  in  longi- 
tudinal bands,  traversed  by  superficial  lines.  These  patches, 
which  are  observed  on  the  trunk  and  limbs,  become  the  seat 
of  a  furfuraceous  desquamation.  Like  all  forms  of  psoriasis, 
this  undergoes  marked  remission  during  summer,  and  is  nearly 
always  exasperated  in  the  autumn. 

3°.  The  patches  may  be  still  larger,  and  of  very  various  and 
irregular  forms  and  dimensions,  scattered  over  different  re- 
gions of  the  body,  upon  which  they  multiply  and  become 
confluent  (P.  diffusa,  W.)  This  variety,  like  P.  guttata,  is 
commonly  announced  by  small  solid  elevations,  very  nume- 
rous, and  somewhat  papulous ;  upon  the  summits  of  which 
are  formed  small,  thick,  white,  dry  scales.  The  intervening 
skin  becomes  inflamed  and  squamous ;  the  spots  extend  and 
unite,  their  surface  is  red,  and  often  divided  by  dry,  linear, 
and  painful  fissures.  On  the  legs  and  forearms  the  patches 
sometimes  unite,  and  form  one  large  plate  only,  which  either 
covers  the  whole  limb,  or  is  disposed  in  large  bands,  accord- 
ing to  the  length  of  the  limb  affected.  Instead  of  squamae, 
in  this  case,  small  yellow  furfuraceous  scales  only  are  distin- 
guished on  the  skin,  the  colour  of  which  approaches  that  of 
the  farina  of  mustard.  When  the  scales  have  been  removed 
by  lotions,  baths,  vapours,  &c,  the  skin  beneath  appears 
smooth,  shining,  and  inflamed.  The  patient  feels  in  the  af- 
fected parts  a  burning  pain  and  pungent  itching,  which  is 
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increased  by  the  heat  of  the  bed,  and  all  causes  which  raise 
the  temperature  of  the  body.  The  squamous  patches  of  P. 
diffusa  more  frequently  show  themselves  on  the  limbs  than  on 
the  trunk,  and  sometimes  diappear  from  one  region  to  show 
themselves  on  another.  Lastly,  the  different  form  and  dispo- 
sition of  the  patches  does  not  alter  the  nature  of  the  disease : 
P.  guttata  may  be  frequently  seen  on  the  trunk,  while  P. 
diffusa  occupies  the  limbs  of  the  same  subject. 

4°.  Whether  it  has  commenced  by  small  distinct  spots,  as 
in  P.  guttata,  or  large  confluent  patches,  as  in  P.  diffusa, 
when  psoriasis  has  existed  some  months  or  years,  particularly 
if  developed  in  old  persons  debilitated  by  misery  and  the  abuse 
of  spirituous  liquors,  or  rather  the  chronic  affections  produced 
by  it,  the  redness  of  the  skin  diminishes  beneath  the  scales, 
and  the  tissue  of  this  membrane  becomes  indurated  and  tume- 
fied ;  the  patches  are  covered  with  dry,  hard,  thick,  white 
scales ;  the  skin  is  stiff  and  tense,  yields  with  difficulty  to  the 
motions  of  the  limbs,  and  numerous  fissures,  of  greater  or  less 
depth,  traverse  it  in  various  directions,  (P.  inveterata,  W., 
P.  agria  of  the  ancients.)  P.  inveterata  may  extend  over 
the  whole  body,  or  be  confined  to  some  particular  region. 
When  general,  the  skin  seems  to  be  covered  wholly  by  a  new 
envelope,  formed  of  whitish  scales,  and  the  surface  has  a  pecu- 
liar appearance,  which  some  pathologists  have  compared  to 
the  bark  of  old  trees.  This  led  Alibert  to  name  this  variety 
of  psoriasis  dartre  squameuse  lichendide.  When  the  disease 
has  arrived  at  this  degree,  the  production  of  scales  is  so  abun- 
dant, that  a  considerable  quantity  is  found  every  day  in  the 
patient's  bed,  and  his  clothes  always  filled  with  them.  These 
scales  are  sometimes  a  line  in  thickness ;  the  fissures  get 
deeper  and  deeper,  bleed,  and  sometimes  suppurate,  the  dis- 
charge drying  under  the  form  of  linear  crusts.  The  skin  itches 
much,  particularly  at  night.  Its  functions  are  interrupted,  or 
suspended ;  but  pulmonary  transpiration  and  the  secretion  of 
urine  become  more  abundant.  Lastly,  in  a  more  advanced 
stage  of  the  disease,  the  epidermis  is  detached  from  more  or 
less  considerable  surfaces  of  the  back,  lower  limbs,  and  nates. 
The  skin  becomes  excoriated  in  many  places,  and  the  patient 
becomes  a  prey  to  the  most  acute  pain.  When  inveterate 
psoriasis  is  confined  to  a  particular  region,  the  skin  undergoes 
real  hypertrophy,  and  is  sometimes  a  quarter  of  a  line  thicker 
than  in  its  natural  state.  In  other  respects,  the  disease  pre- 
sents the  same  phenomena  as  general  psoriasis.  The  dura- 
tion of  psoriasis  varies  from  some  months  to  several  years ;  it, 
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in  general,  bears  a  direct  ratio  to  the  number  of  patches,  the 
depth  of  the  alterations  of  the  skin,  and  the  age  of  the 
patient. 

§  496'.  Independently  of  the  remarkable  difference  which 
this  inflammation  presents,  in  sometimes  consisting  of  small 
isolated  spots,  or  large  scaly  patches,  being,  at  times,  con- 
fluent, and  having  fissures,  8tc.  it  offers  other  peculiarities, 
according  to  the  region  on  which  it  is  developed  : 

]°.  Psoriasis  of  the  scalp  rarely  exists  independent  of  that 
of  the  face,  or  of  general  psoriasis.  It  sometimes  causes 
inflammation  of  the  bulbs  of  the  hair,  which  falls  off  from 
different  points. 

2°.  Psoriasis  of  the  face  is  often  consecutive  to  that  of  other 
parts ;  yet  it  may  exist  on  the  face  alone.  The  patches  by 
which  it  is  characterised  are  red,  inflamed,  and  furfuraceous, 
rarely  covered  by  large  scales.  The  subcutaneous  cellular 
tissue  is  generally  tumefied,  particularly  if  the  disease  is  of 
long  standing  and  inveterate.  Psoriasis  may  be  confined  to 
some  particular  part  of  the  face;  one  of  the  varieties  best 
known  is  that  affecting  the  eyelids.  It  is  characterised  by 
scales,  observed  at  the  angles  of  the  eyes,  and  on  their  lids, 
which  become  stiff,  tender,  and  fissured.  In  children,  the 
eyebrows  and  eyelashes  sometimes  drop  off.  This  variety 
appears  to  have  been  known  to  Galen :  "  Psoriasis  autem 
exterius  est;  prosophthalmia  internam  palpehram  superiorem 
prcecipue  afficit." 

The  lips  may  also  be  affected  with  psoriasis,  even  when 
all  other  regions  of  the  body  are  exempt.  The  epithelium 
thickens,  becomes  cracked,  and  is  detached  in  pretty  large 
scales.  These  often  remain  adherent  at  the  centre  when  the 
edges  have  been  loose  for  some  days.  A  new  epidermis  is 
formed  beneath  the  scales ;  but  in  the  course  of  some  hours, 
cracks  in  its  turn,  and  falls,  and  is  replaced  by  another,  which 
undergoes  the  same  process.  This  affection  is  usually  tedious 
and  obstinate,  and  is  very  distinct  from  another  inflammation 
of  the  lips,  also  accompanied  by  fissure  and  desquamation  of 
the  epithelium,  which  is  produced  by  cold,  supervening  at  the 
close  of  some  acute  disease.  The  duration  of  this  latter 
affection  is  a  few  days  only,  while  that  of  psoriasis  is  long 
and  indeterminate.  The  causes  of  psoriasis  of  the  lips  are 
frequently  obscure.  I  have  known  it  occur  in  two  great 
speakers  who  had  the  habit  of  biting  their  lips. 

3°.  Psoriasis  of  the  trunk  very  rarely  exists  without  that 
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of  the  limbs.    When  inveterate,  the  scales  are  commonly 
larger  and  thinner  than  those  on  the  extremities. 

4°.  Psoriasis  of  the  scrotum  often  runs  into  the  inveterate 
stage ;  it  is  then  attended  by  acute  itching,  painful  fissures, 
and  large  excoriations.  It  may  exist  independent  of  a  simi- 
lar affection  on  any  other  part.  I  saw  recently  a  case  of 
P.  guttata  of  the  scrotum,  characterised  by  small  prominent 
patches,  disposed  parallel  to  the  line  of  the  raphe.  In  chil- 
dren, the  small  circular  spots  of  P.  guttata,  developed  on  the 
scrotum  and  margin  of  the  anus,  have  been  mistaken  for 
syphilitic  spots  and  tubercles. 

5°.  Psoriasis  of  the  prepuce  is  often  attended  by  thickening 
of  the  skin,  and  sanguinolent  painful  fissures,  which  may  be 
followed  by  a  slight  engorgement  of  the  lymphatic  glands  of 
the  groin.  This  variety  is  usually  very  obstinate,  and  some- 
times requires  the  operation  for  phymosis  to  be  performed.  It 
is  important  that  these  spots  should  not  be  confounded  with 
syphilitic  disease. 

6°.  Lastly,  there  are  two  other  varieties  of  psoriasis  which 
I  have  observed  on  the  hands :  1°,  Palmar  psoriasis  {dartre 
squameuse  centrifuge,  Alibert,)  is  announced  by  small,  solid 
elevations  on  the  palm  of  the  hand,  on  the  summits  of  which 
are  dry,  white  epidermic  scales.  These  white  points  are 
soon  surrounded  by  small  reddish  circles,  upon  which  the 
epidermis  becomes  dry,  and  detached  in  a  circular  shape. 
Around  this  first  circle  a  second  is  formed,  which  operates  a 
similar  desquamation.  These  circles  becoming  more  and 
more  eccentric,  may  thus  extend  over  the  whole  palm  of  the 
hand,  and  the  same  kind  of  eruption  is  developed  on  the 
palmar  face  of  the  fingers.  The  parts  affected  are  the  seat  of 
much  itching,  which  is  always  increased  on  the  exposure  of 
the  part  to  heat,  placing  the  hand  in  warm  water,  and  even 
by  repeated  motion  of  the  fingers.  If  the  patient  scratches 
the  part,  the  skin  assumes  a  violaceous  red  tint.  In  a  more 
advanced  stage,  fissures  of  more  or  less  depth  form,  which 
correspond  to  the  lines  of  the  palm  of  the  hand.  The  small 
surfaces  comprised  between  the  fissures  are  covered  with  very 
dense  thick  scales ;  the  skin  of  the  hand  grows  thick  and 
stiff",  and  the  mucous  body  beneath  the  epidermis  is  in- 
flamed. This  disease  is  principally  observed  in  lemonade- 
makers  and  washerwomen,  whose  hands  are  constantly 
plunged  in  lies  more  or  less  irritating ;  it  is  seen  also  in  tinmen 
and  goldsmiths,  whose  skin  is  inflamed  by  repeated  pressure, 
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and  the  contact  of  certain  metallic  substances.  Palmar  pso- 
riasis is  aggravated  in  winter,  and  sometimes  heals  during 
summer.  The  skin  continues  for  some  time  shining,  and  of  a 
dull  red  colour.  This  disease  almost  always  recurs,  unless 
the  subjects  of  it  quit  their  former  occupation.  2°.  Under 
the  name  of  grocer's  itch,  a  variety  of  P.  diffusa  has  been 
described,  which  is  developed  in  persons  following  this  busi- 
ness ;  but  it  is  also  observed  in  bakers,  washerwomen,  and  even 
in  the  more  elevated  classes  of  society.  This  disease  com- 
mences by  two  or  three  small  squamous  elevations,  which 
gradually  extend  over  the  whole  dorsal  face  of  the  hand.  The 
inflamed  skin  is  soon  traversed  by  dry  painful  fissures,  par- 
ticularly about  the  articulations  of  the  first  phalanges  with 
the  bones  of  the  metacarpus,  and  the  union  of  the  carpus 
with  those  of  the  forearm.  This  variety  of  psoriasis  is  dis- 
guished  from  chronic  confluent  lichen  of  the  hand,  by  the 
latter  being  constantly  preceded  by  a  considerable  eruption  of 
small  papules. 

When  either  of  these  varieties  of  psoriasis  invades  the 
whole  hand,  the  matrix  of  the  nail  sometimes  becomes  the 
seat  of  chronic  inflammation  ;  the  nail  then  thickens,  curves 
inward,  and  becomes  striated,  and  ultimately  detached  ;  a  new 
nail  is  formed,  which  undergoes  the  same  changes. 

7°.  Psoriasis  of  the  lower  limbs  often  passes  into  the  inve- 
terate stage.  In  this  case,  the  legs  appear  as  if  covered  by 
a  new  and  squamous  envelope,  the  aspect  of  which  really 
bears  some  resemblance  to  the  lichen  on  trees,  and  to  which 
it  has  been  compared.  Plantar  psoriasis  is  more  rare  than 
palmar  psoriasis,  and  is  not  so  frequently  attended  by  fissures. 

§  497.  Psoriasis  is  seldom  complicated  with  other  inflam- 
mations of  the  skin,  if  we  except  lepra  and  pityriasis.  It 
has  been  known  to  coincide,  however,  particularly  in  children, 
with  eczema  impetiginodes,  and  to  arrive  at  a  high  degree  of 
development.  (P.  inf  antilis,  W.)  Local  psoriasis  is  seldom 
complicated  with  internal  inflammation ;  but  at  the  outset  of 
general  psoriasis,  and  occasionally  during  its  course,  there  is 
present  an  apyretic  inflammation  of  the  gastro-intestinal  mu- 
cous membrane.  It  is  from  this  circumstance,  no  doubt,  that 
Willan  and  Bateman  have  considered,  as  the  precursory  symp- 
toms of  psoriasis,  the  pain  of  the  epigastrium,  lassitude, 
cephalalgia,  and  other  symptoms  produced  by  inflammation 
of  the  digestive  organs. 

§  498.  (c.)  Psoriasis  is  one  of  the  most  common  chronic 
inflammations  of  the  skin.  Of  the  various  forms  under 
which  it  may  be  developed,  P.  guttata,  is  the  most  frequent. 


240 


INIl.AMMATIUNS   OF   THE  SKIN. 


In  a  certain  number  of  cases  this  variety  has  borne  the  pro- 
portion of  three  to  five.  Psoriasis  is  seen  chiefly  in  adults, 
between  the  ages  of  twenty-eight  and  thirty,  and,  above  all, 
in  females  of  a  nervous  and  sanguineous  temperament.  Pso- 
riasis also  is,  of  all  chronic  noncontagious  affections  of  the 
skin,  that,  the  hereditary  tendency  of  which  is  best  demon- 
strated. The  seasons  have  a  marked  influence  on  P.  diffusa 
and  P.  guttata,  the  invasion  generally  taking  place  in  the 
autumn  or  the  spring.  The  influence  of  particular  avoca- 
tions seems  to  be  confined  to  some  local  varieties  of  this  dis- 
ease. All  causes,  which  directly  or  indirectly  irritate  the  skin, 
may  give  rise  to  the  development  of  psoriasis ;  it  has  been 
known  to  succeed  repeated  attacks  of  lichen  or  prurigo,  to 
supervene  after  the  application  of  a  blister,  and  to  follow  the 
development  of  some  acute  cutaneous  diseases. 

§  499.  (d.)  Psoriasis  can  be  confounded  with  three  dis- 
eases only,  which,  like  it,  assume  the  squamous  form,  viz., 
lepra,  pityriasis,  and  syphiloid  squamous  diseases.  There  is 
certainly  much  analogy  between  psoriasis  and  lepra,  particu- 
larly P.  guttata.  Both  these  affections  commence  with  solid 
and  somewhat  papulous  elevations  ;  both  are  very  obstinate  ; 
the  squamous  spots  of  each  soon  acquire  the  circular  form; 
lastly,  the  squamous  patches  often  affect  the  form  of  P.  gut- 
tata on  the  trunk,  and  of  lepra  at  the  knees  and  elbows  of 
the  same  patient.  Thus  Mr.  Plumbe  and  Mr.  DufBn  have 
regarded  lepra  and  psoriasis  as  but  two  varieties  of  the  same 
disease.  Although  others  may  hold  this  opinion,  it  is  not  of 
the  less  importance  to  point  out  the  characters  which  distin- 
guish the  two  from  each  other.  The  spots  of  P.  guttata  are 
always  smaller,  and  generally  closer  together  than  those  of 
lepra ;  their  edges  are  not  so  elevated,  nor  their  centres  so  de- 
pressed, as  in  the  latter  disease ;  in  psoriasis  the  inflammation 
of  the  reticular  body  is  more  acute,  communicating  a  more 
animated  red  tint  to  the  scales,  which  are  also  more  adherent 
and  less  shining*  than  those  of  lepra.  There  is  a  more 
marked  difference  between  the  latter  and  P.  diffusa.  The 
spots  of  this  variety  are  irregular,  and  not  depressed  in  the 
centre  ;  those  of  lepra  are  perfectly  circular ;  and  even  when 
several  coalesce,  their  circular  disposition  is  still  indicated  by 
the  arcs  of  circles  which  are  distinguished  at  the  circum- 
ference of  the  group.  Syphiloid  scales  differ  from  psoriasis 
by  their  having  copper-coloured  areolae  ;  the  scales  being  thin 

*  The  shining  here  alluded  to,  is  that  peculiar  appearance  of  the  stone  called 
caf's-eye. 
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and  less  distinct,  by  their  centres  being  sometimes  occupied 
by  a  very  minute  pustule,  soon  followed  by  a  lamellous  crust ; 
they  have  an  evident  tendency  to  ulcerate,  are  not  accompa- 
nied by  itching,  and  are  frequently  attended  by  syphilitic 
affections  of  the  conjunctiva  or  pharynx,  exostosis,  &c.  They 
also  heal  rapidly  under  the  administration  of  mercury,  and 
particularly  of  the  deuto-chloruret.  Lastly,  their  disappear- 
ance commences  at  the  circumference,  approaching  the  centre 
gradually,  upon  which  a  small  whitish  cicatrix  is  often  ob- 
served after  the  cure  ;  characters  and  circumstances  which 
sufficiently  distinguish  them  from  psoriasis.  P.  guttata  of 
the  scalp  differs  from  pityriasis  by  the  spots  of  the  former 
being  larger,  and  always  presenting  beneath  the  scales  a  cen- 
tral red  point,  rising  above  the  level  of  the  skin. 

§  500.  (p.)  The  varieties  of  psoriasis  designated  by  Willan, 
guttata,  diffusa,  and  inveterata,  are  ordinarily  very  obstinate, 
and  more  intractable  than  lepra.  P.  guttata  is,  in  general, 
less  grave  than  P.  diffusa,  which,  again,  is  not  so  intractable 
as  P.  inveterata :  the  last  is  often  incurable.  When  the  cure 
of  psoriasis  takes  place,  it  operates  at  first  on  one,  or  several 
points,  and  extends  from  them  to  the  other  regions  affected ; 
the  approaching  cure  is  announced  by  the  colour  of  the 
patches  fading  away.  When  P.  diffusa  or  P.  inveterata  are 
approaching  a  cure  they  assume  the  form  of  P.  guttata  :  the 
fissures  of  the  skin  disappear,  the  inflammation  of  the  reti- 
cular body  gradually  decreases,  the  altered  epidermis  is 
replaced  by  one  less  thick,  dry,  and  friable,  and,  after  several 
successive  desquamations,  the  skin,  at  last,  has  an  epidermis 
quite  similar  to  that  in  the  healthy  state. 

§  501.  (t.)  The  treatment  of  psoriasis  should  be  conducted 
on  the  same  principles  as  that  of  lepra;  the  remedies  must  be 
varied  according  to  the  more  or  less  inflamed  state  of  the  skin. 
When  P.  guttata  is  recent,  and  developed  in  adults,  blood- 
letting to  greater  or  less  extent  is  proper.  I  am,  at  this  time, 
in  possession  of  a  number  of  facts  which  prove  that  bleeding- 
is  always  beneficial.  Messrs.  Duffin,  Wallace,  and  Graves, 
have  made  the  same  observations  at  Edinburgh  and  Dublin. 
In  children,  local  bloodletting  is  preferable  to  the  employment 
of  the  lancet.  If  the  patient  is  affected  with  general  psoriasis, 
the  bleeding  should  be  repeated  in  the  neighbourhood  of  the 
inflamed  points,  on  the  neck,  trunk,  or  limbs,  in  the  course  of 
some  weeks,  at  the  same  time  tepid  baths,  or,  what  is  better, 
fresh  emollient  narcotic  baths,  should  be  employed,  as  they 
subdue  the  inflammation  of  the  skin,  and  relieve  the  acute 
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itching  by  which  it  is  always  attended.  By  this  simple  and 
rational  treatment,  pursued  for  two  or  three  months,  the  cure 
of  P.  guttata  and  P.  diffusa  in  children  may  be  attained. 

In  adults,  douches  and  vapour  baths  are  of  advantage  by 
detaching  the  scales.  By  alternating  their  use  with  that  of 
sulphureous  baths,  the  cure  of  P.  diffusa,  when  not  greatly 
inflamed,  is,  at  times,  attained  in  three  or  four  months.  When 
P.  diffusa  is  ancient,  the  irritating  plan  may  be  tried,  by  fric- 
tions with  the  stibial  ointment ;  these  are  useful  even  in  cases 
of  P.  inveterata,  though  in  this  variety,  if  the  alteration  of 
the  skin  is  deep,  it  is  almost  always  incurable,  at  least,  in  old 
subjects. 

P.  inveterata  is  always  ameliorated  by  the  use  of  emollient 
and  narcotic  baths,  by  vapour  baths,  or  by  douches,  the  em- 
ployment of  which  causes  the  fall  of  the  scales.  Local 
bleeding  also  may  be  had  recourse  to  from  time  to  time.  In 
old  persons  who  have  this  form  of  the  disease,  and  whose 
skin  is  thick,  fissured,  and  indurated,  nearly  all  over  the 
body,  the  treatment  may  be  confined  to  the  palliative ;  this 
appears  more  especially  to  be  preferred,  when  the  disease  is 
developed  in  an  individual,  who  will  certainly  have  a  return 
of  it,  from  the  nature  of  his  occupation.  Patients  with  inve- 
terate psoriasis  have  been  known  to  experience  an  amelioration 
of  their  state,  after  having  used  more  than  a  150  douches, 
or  vapour  baths,  and  having  submitted  to  the  most  active  in- 
ternal treatment.  Others  have  been  attacked  with  erysipelas 
of  the  face,  or  have  suffered  more  or  less  seriouslv. 

§  502.  Some,  in  whose  therapeutic  views  I  do  not  partici- 
pate, recommend  that  psoriasis,  and  some  other  chronic  affec- 
tions of  the  skin,  should  be  treated  internally,  (instead  of  by 
external  measures,)  with  certain  remedies,  the  slow  and 
tedious  action  of  which  seems  still  more  dangerous,  from 
psoriasis  being  frequently  complicated  with  chronic  disease  of 
some  part  of  the  digestive  apparatus.  In  the  treatment  of 
P.  diffusa  and  guttata,  it  has  been  advised  to  administer  daily, 
for  some  months,  an  ounce  of  Epsom  salts,  two  drachms  of 
the  subcarbonate  of  potash,  or  calomel  and  jalap,  &c,  so  as 
to  produce  several  alvine  evacuations  in  the  course  of  the 
clay ;  the  patient  to  use  at  the  same  time  tepid  baths,  taking 
care  to  suspend  the  use  of  purgatives  immediately  on  symp- 
toms of  permanent  gastro-intestinal  inflammation  arising. 
This  very  ancient  practice  has  been  lately  revived  under  the 
name  of  the  Hamiltonian  method,  and  appears  more  especially 
applicable  to  cases  of  psoriasis  of  the  face  and  scalp.  The 
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deuto-chloruret  of  mercury,  in  the  dose  of  I  grain  per  day, 
and  the  sulphuretted  sulphite  of  soda  gradually  carried  to 
Sj  doses,  have  also  effected  the  cure  of  psoriasis. 

In  the  treatment  of  the  different  kinds  of  psoriasis,  and,  in 
particular,  of  the  inveterate  form,  it  has  also  been  recom- 
mended to  employ  tr.  cantharid.,  gradually  increased  from 
five  to  sixty  drops  a  day,  continuing  its  use  for  two,  three, 
or  four  months,  until  it  operates  a  favourable  change  on  the 
state  of  the  skin,  unless  derangement  of  the  digestive  or 
urinary  organs  should  supervene.  Arsenical  preparations 
have  also  been  advised,  but  their  effects  must  be  watched, 
and  their  use  suspended  from  time  to  time.  It  is  certain  that 
the  cure  of  psoriasis  has  followed  the  use  of  these  remedies ; 
but  it  is  not  less  certain  that  the  majority  of  these  cures  has 
been  but  temporary  ;  that  the  relapses  have  occurred  the  fol- 
lowing winter;  and  that  this  has  happened  more  particularly 
among  the  lower  classes  ;  lastly,  that  but  few  cases  of  P.  invete- 
rata  have  experienced  any  amelioration,  notwithstanding  the 
continued  use  of  tr.  cantharid.  or  of  arsenical  preparations 
for  five  or  six  months.  There  does  not  appear  much  rationa- 
lity in  subjecting  a  patient  with  psoriasis  to  the  arsenical 
treatment,  with  the  faint  hope  of  producing  a  temporary 
improvement,  and  the  certainty  of  causing  some  injurious 
effect  of  the  internal  organs,  more  irritable  than  the  skin,  and 
upon  which  these  powerful  remedies  exercise  a  more  direct 
influence. 

To  resume :  P.  diffusa  and  P.  guttata  may  be  successfully 
treated  by  medicines  of  a  much  less  dangerous  tendency ;  and 
a  palliative  treatment  alone,  consisting  of  emollient  and  nar- 
cotic baths,  seems  to  me  applicable  to  P.  inveterata,  when 
developed  over  the  whole  surface  of  the  body,  in  persons 
belonging  to  the  lower  classes. 

The  local  varieties  offer  the  same  curative  indications  as 
general  psoriasis;  local  bleeding,  lotions,  baths,  cataplasms, 
emollient  and  narcotic  unctions,  are  always  useful  when  the 
skin  is  red,  painful,  and  inflamed.  In  palmar  psoriasis,  simple 
baths,  or  those  of  chamber  lie,  vapour  baths,  douches,  &c,  are 
useful.  When  it  is  produced  by  some  external  cause,  the  first 
•indication  is  to  remove  the  patient  from  its  influence.  Psori- 
asis of  the  lips  is  usually  very  obstinate;  sometimes  desqua- 
mation is  rendered  more  or  less  abundant,  by  anointing 
the  parts,  night  and  morning,  with  some  soothing  salve. 

§  503.  Psoriasis  is  so  common,  that  it  is  astonishing  that, 
up  to  the  present  time,  so  few  cases  of  it  have  been  published. 

r  2 
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Some  cases  of  dartres  seches,  inserted  in  the  periodicals, 
ought  to  be  called  psoriasis,  and  others  lichen  or  lepra. 
Some  cases  of  dartre  furfaracte,  published  by  Alibert, 
are  true  psoriasis ;  the  dartre  squameuse  lichtnoide  of 
the  same  author,  is  only  the  inveterate  psoriasis  of  which 
Schenck*  formerly  published  a  case. 

PITYRIASIS.+ 
Syn. — Pityriasis,  Willan.  Dandriff. 

§  504.  Pityriasis  is  a  chronic  superficial  inflammation  of 
the  skin,  characterized  by  small  red  spots,  often  scarcely  per- 
ceptible, followed  by  a  permanent  furfuraceous  desquama- 
tion. 

§  505.  The  history  of  pityriasis  has  been  hitherto  ob- 
scured by  false  connexions  ;  for,  though  Willan  and  Bateman 
have  not,  like  other  writers,  described  under  this  name  the 
furfuraceous  desquamation  of  the  scalp  consecutive  to  lichen, 
psoriasis,  lepra,  chronic  eczema,  &c.  they  have  fallen  into  the 
grave  error  of  considering  pityriasis  as  an  affection  of  the 
pigment  of  the  skin  {chloasma,  macula,,  hepatica,  &c),  which 
is  itself  followed  by  furfuraceous  desquamation,  but  which 
essentially  differs  from  the  chronic  and  superficial  inflamma- 
tion constituting  pityriasis. 

§  506.  (s.)  Pityriasis  may  shew  itself  on  any  region  of  the 
body,  but  is  most  frequently  observed  on  the  hairy  scalp. 
Persons  attacked  with  pityriasis  capitis  ordinarily  experience 
pretty  acute  itching,  which  causes  them  to  be  constantly 
scratching  or  rubbing  the  head.  By  this,  they  detach  from 
the  scalp  a  whitish  powder,  formed  by  minute  epidermic 
scales.  If  friction  is  repeated  several  times  a  day,  either 
with  the  hand  or  by  a  brush,  it  always  gives  rise  to  this  fur- 
furaceous desquamation,  which  is  more  or  less  abundant,  ac- 
cording as  the  disease  is  confined  to  a  particular  part  of  the 
scalp,  or  extends  over  the  whole  of  it.  If  some  tufts  of  hair 
are  removed,  and  the  skin  examined  shortly  after  the  deve- 
lopment of  pityriasis,  small,  irregular,  red  superficial  patches 
are  observed  disseminated  over  the  scalp,  beneath  the  scales. 
The  skin  is  shining,  dry,  and  rather  rough  to  the  touch. 
This  inflammation  is  rarely  carried  to  a  higher  degree  ;  I  have, 


•  Schenck,  lib.  v.  De  Universali  Fitrfuracea  Corporis  Affectione. 
t  Willan,  art.  Pityriasis. 
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however,  known  patients  to  complain  of  a  sense  of  tension 
and  stiffness  in  the  skin.  The  epidermis,  indented  in  several 
points,  becomes  detached  in  very  thin,  small,  furfuraceous 
scales,  most  frequently  circular,  and  beneath  which  a  new 
epidermis  is  formed.  This  soon  undergoes  the  same  process, 
and  the  augmented  size  of  the  scales  is  generally  the  only 
appreciable  change  observed  to  follow  these  successive  des- 
quamations. In  infants  who  have  but  little  hair,  and  old 
people  who  have  lost  most  of  it,  the  different  alterations  of 
pityriasis  are  more  easily  observed.  It  should  be  remarked 
too,  that  the  small  red  spots  spoken  of  are  not  very  distinct, 
except  on  the  points  where  desquamation  has  been  recently 
established.  After  several  successive  desquamations,  the 
skin,  in  lieu  of  the  red  tint,  has,  on  the  contrary,  a  more 
dead-white  than  in  its  normal  state.  The  duration  of  pity- 
riasis of  the  scalp  may  be  very  long ;  when  the  cure  is  ap- 
proaching, the  inflammation  of  the  reticular  body  gradually 
subsides,  the  skin  becomes  covered  by  a  smooth  shining  epi- 
dermis, and  cutaneous  transpiration  is  re-established. 

Pityriasis  capitis  may  coincide  with  other  chronic  inflam- 
mations of  the  scalp.  It  often  accompanies  the  fall  of 
the  hair;  and  may  supervene  during  convalescence  after 
acute,  or  at  different  periods  of  chronic  diseases. 

§  507.  (c.)  Pityriasis  capitis  is  frequently  observed  in  young 
children  on  the  superior  part  of  the  forehead  and  temples. 
A  similar  affection  is  occasionally  seen  on  the  scalp  and  eye- 
brows of  persons  of  advanced  age,  without  any  probable 
cause  being  assignable. 

§  508.  (d.)  Pityriasis  has  been  confounded  with  several  dis- 
eases attended,  or  followed,  by  furfuraceous  desquamation. 
The  small  spots  which  characterize  it  differ  from  those  of 
psoriasis  guttata  by  not  being  so  large,  and  by  the  latter 
always  presenting  beneath  the  scales  a  central  red  point,  sur- 
passing the  level  of  the  skin.  The  squamous  plates  of  lepra 
are  much  larger,  orbicular,  and  shining,*  and  are  also  de- 
pressed at  the  centre ;  in  pearlyf  ichthyosis,  the  fall  of  the 
epidermis  is  not  followed  by  inflammation  of  the  reticular 
body ;  the  desquamation  consecutive  to  lichen  and  chronic 
eczema  is  preceded  by  papules  and  vesicles ;  lastly,  freckles 
and  hepatic  spots  differ  from  pityriasis,  by  the  desquamation 
which  they  sometimes  offer  being  the  consequence  of  an 

*  See  note,  page  240. 

t  Nucree,  Auth,  having  the  appearance  of  mother-of-pearl. 
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alteration  in  the  pigment  of  the  skin.  The  dirt  sometimes 
observed  on  the  scalp  of  new-born  children  consists  of  a 
yellowish,  hard  friable  matter,  usually  deposited,  in  greater 
or  less  quantity,  on  the  anterior  and  superior  part  of  the  head  ; 
but  this  dirt  is  not  an  epidermic  production,  like  the  scales  of 
pityriasis,  and  its  formation  is  quite  independent  of  chronic 
inflammation  of  the  reticular  tissue  of  the  skin.  This  remark 
is  applicable  also  to  the  dirt  observed  on  the  scalp  of  old 
people  who  are  negligent  of  their  persons. 

§  509.  (p.  and  t.)  It  is  difficult  to  foretell  the  duration  of 
pityriasis ;  it  varies  from  a  few  weeks  to  several  years.  In 
bald  individuals,  saponaceous  lotions  to  cleanse  the  surface  of 
the  scalp,  and  decoctions  of  bran  or  poppyheads  with  or  with- 
out the  addition  of  the  acetate  of  lead  to  diminish  the  itching, 
have  been  used  with  success.  If  the  head,  is  covered  with 
hair,  we  must  content  ourselves  with  cleansing  it  with  a 
light  brush.  Purgatives  have  been  recommended,  with  the 
view  of  causing  a  revulsion  temporarily  towards  the  intes- 
tines. 

§  510.  The  different  diseases  which  may  be  complicated 
with  pityriasis  require  appropriate  treatment  to  be  adopted. 
This  inflammation  is  of  itself  but  of  slight  importance. 

LINEAR  INFLAMMATIONS. 

§  511.  This  form  of  inflammation  is  characterised  by  linear 
divisions  of  the  skin,  not  the  effect  of  external  violence. 

These  linear  divisions  may  be  consecutive  to  several  cuta- 
neous phlegmasia^ ;  they  sometimes  supervene  on  erythema 
and  chilblain ;  they  are  often  observed  in  old  confluent  lichen, 
and  in  psoriasis  inveterata ;  but  in  some  cases  they  form  quite 
independently  of  any  preliminary  affection.  They  then  as- 
sume two  particular  forms,  known  under  the  names  of  fis- 
sures and  syphilitic  rhagades.  The  history  of  the  latter  be- 
longs to  that  of  syphiloid  diseases  in  general. 

_, 

Syn. — Fissura.    Cracks.  Chaps. 

§  512.  Under  this  term  are  designated  linear  divisions 
of  the  skin,  or  of  the  mucous  membranes  continuous  with  it, 
the  development  of  which  is  independent  of  the  action  of 
cutting  instruments,  8tc. 

Fissures  are  commonly  seen  on  the  palms  of  the  hands, 


LINEAR  —  FISSURES. 


247 


soles  of  the  feet,  between  the  toes,  at  the  edges  of  the  nos- 
trils, on  the  lips,  and  at  their  commissures ;  on  the  eyelids, 
nipples,  prepuce,  vulva,  and  anus. 

§  513.  (s.)  The  term  chap  has  been  more  particularly  ap- 
plied to  radiated  or  linear  cracks,  more  or  less  deep,  which  are 
observed  on  the  hands,  and  more  rarely  on  the  feet,  especially 
during-  winter.  This  affection,  more  inconvenient  than  se- 
rious, must  have  been  known  to  the  ancients,  whose  sandals, 
open  on  all  sides,  protected  their  feet  neither  from  cold  nor 
dust.  Fullers,  from  the  foetid  urine  they  use  in  bleaching, 
and  in  getting  the  grease  out  of  the  tissue  of  the  wool ; 
bricklayers,  who  use  quick-lime ;  miners  in  lead  and  copper ; 
forgers,  and  braziers,  are  all  very  liable  to  them. 

Hands  affected  with  chaps  become  hard,  scabrous,  and  dry, 
and  are  always  closed  to  a  certain  degree,  and  cannot  be 
opened  without  causing  pain  and  the  cracks  to  gape ;  these 
being  most  frequently  situated  transversely  on  the  palmar 
face  between  the  thumb  and  index-finger.  The  skin  is 
cracked  through  its  whole  thickness ;  the  edges  of  the  chaps 
are  hard ;  and  the  bottom  of  the  wound  is  red,  and  occasion- 
ally suppurates. 

Chapped  feet  are  more  frequent  among  people  who  go  bare- 
footed, or  those  who,  not  wearing  stockings,  neglect  cleanli- 
ness. Chaps,  of  more  extent  than  depth,  are  observed  on  the 
heels,  in  the  folds  of  the  sole,  and  between  the  toes. 

The  lips  too  are  liable  to  fissure  ;  the  most  common  cause 
of  this  slight  affection  is  extreme  cold,  or  heat,  and  dryness 
of  the  respired  air. 

The  nipples  in  females  suckling  for  the  first  time  are  often 
fissured,  when  much  irritated  by  the  repeated  exertions  of  the 
infant.  This  irritation  is  sometimes  so  great  as  to  oblige  the 
mother  to  give,  up  nursing,  each  application  of  the  child 
causing  the  most  intolerable  pain,  attended  by  insomnolency 
and  fever.  Circular  fissures  have  been  known  to  become  so 
deep  around  the  base  of  the  nipple,  as  to  detach  it  entirely, 
giving  rise  to  considerable  ulceration. 

The  skin  of  new-born  infants  is  frequently  affected  by  fis- 
sure round  the  genitals,  at  the  fold  of  the  thigh,  in  the  neigh- 
bourhood of  the  joints,  neck,  &c. ;  and  in  those  parts  of  the 
skin,  generally,  where  there  are  folds  and  wrinkles. 

In  pregnant  women,  during  the  latter  months  of  gestation, 
when  the  integuments  have  undergone  great  tension,  fissures 
sometimes  arise  on  the  belly.  They  supervene  also  on  the 
same  part,  and  on  the  legs  in  hydropics. 
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The  fissures  round  the  margin  of  the  anus,  to  which  some 
have  exclusively  given  the  name  of  rhagades,  ordinarily  de- 
pend on  chronic  inflammation  of  the  rectum,  or  on  inordinate 
dilatation  of  this  aperture,  caused  by  the  excretion  of  hard 
and  voluminous  faeces.  They  are  sometimes  complicated  with 
spasmodic  stricture  of  the  anus.* 

Fissures  of  the  prepuce  are  occasionally  produced  by  the 
erection  of  the  penis,  which  distends  and  ruptures  the  pre- 
puce, if  the  aperture  is  narrow. 

Fissures  of  the  vulva  are  almost  always  consecutive  to 
lichen  agrius,  or  eczema  rubrum,  developed  on  the  genitals ; 
they  are  observed,  however,  to  follow  laborious  parturition, 
independent  of  all  other  causes. 

§  514.  (d.)  Fissures  cannot  be  confounded  with  exanthe- 
matous,  vesiculous,  bullous,  or  other  inflammations.  When 
they  coincide  with,  or  supervene  in  the  course  of,  these  phleg- 
masia?, the  latter  are  always  rendered  distinct  by  the  elemen- 
tary forms  proper  to  them.  The  skin,  however,  always  ap- 
pears erythematous  before  the  formation  of  simple  fissures. 

It  is  not  so  easy  to  discriminate  between  fissures  and  syphi- 
litic rhagades  of  the  hands  and  feet.  I  have  remarked,  how- 
ever, that  the  latter  are  nearly  always  attended  by  squamous 
spots  of  a  copper  tint ;  that  rhagades  of  the  nose  and  lips  are 
often  complicated  with  syphilitic  tubercles  or  pustules,  having 
a  copper-coloured  areola ;  lastly,  that  the  venereal  taint  of 
rhagades  of  the  margin  of  the  anus,  or  genitals,  is  commonly 
recognised  by  the  existence  of  some  syphilitic  complication. 

§  515.  (p.)  The  fissure  of  new-born  infants  is  a  very  simple 
disease,  those  of  the  nipples,  anus,  and  soles  of  the  feet,  are 
sometimes  rather  difficult  of  cure,  the  patients  not  having  it 
in  their  power  to  remove  the  exciting  cause. 

§  516.  (t.)  The  treatment  of  fissures  supervening  in  lepra, 
psoriasis,  syphiloid  disease,  frost-bites,  8tc,  is  pointed  out  in 
the  chapters  dedicated  to  these  diseases.  Fissures  of  the  feet 
and  hands,  independent  of  these  complications,  should  be 
combated  by  baths  of  chamber  lie,  and  the  ointment  below/f- 
The  hand  or  foot  should  be  smeared  with  this  ointment,  and 
an  oiled  silk  sock  or  glove  should  be  worn  night  and  day; 
this  contributes  much  to  restore  the  lost  softness  and  supple- 
ness of  the  skin. 

•  Boyer,  TraM  des  Maladies  Chirurg.  torn.  x.  p.  125. — Delauney,  T/tise 
sur  les  Gerp/res  de  I' Anus.    4to.  Paris,  1824. 

+  R  Beef  marrow  Jj.  Fat  of  calf's  kidney  jij.  Honey  and  olive  oil  a.a. 
Jss.    Camphor  ^ss.  Mix,  and  melt  slowly. 
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Lotions  of  decoction  of  mallows  and  poppyheads,  with  the 
addition  of  a  small  quantity  of  acetate  of  lead,  have  been 
employed  in  fissures  of  the  breast.  Light  friction  with  quince 
mucilage,  oil  of  almonds,  cocoa-nut  oil,  and  other  analogous 
substances,  combined  with  small  portions  of  opium,  when  the 
pain  is  acute,  washing  the  breast  before  applying  the  child  to 
it  again,  is  also  useful.  These  measures,  however,  are  not 
very  efficient,  unless  the  mother  will  consent  to  wean  the 
infant  for  some  days ;  without  this  precaution,  new  fissures 
will  surely  follow.  The  breasts  may  be  relieved  by  means  of 
the  air-pump,  or  by  exposing  them  to  the  vapour  of  boiling 
water.  When  the  fissures  are  healed,  it  will  be  proper  to 
endeavour  to  restore  the  secretion  of  milk. 

Before  delivery,  the  formation  of  fissures  may  be  prevented 
by  slight  preparatory  suction  being  exercised  on  the  nipple, 
this  being  previously  covered  with  a  gum-elastic  cap. 

Fissures  of  the  prepuce  require  the  operation  for  phymosis, 
when  caused  by  the  distention  and  chafing  of  this  part  in 
erections  of  the  penis. 

Those  of  the  anus  must  be  treated  with  soothing  supposi- 
tories, and  emollient  ablutions  and  baths.  When  complicated 
with  spasmodic  stricture  of  the  rectum,  this  commonly  yields 
to  gelatinous  injections,  but  is  cured  more  completely  and 
rapidly  by  the  double  debridement  proposed  by  M.  Boyer. 

Fissures  of  the  legs,  complicated  with  petechia  and  oedema, 
are  successfully  treated  by  the  horizontal  position  of  the  limb, 
compression,  and  even  bloodletting,  when  the  skin  is  much 
inflamed. 

Fissures  of  the  toes  require  the  feet  to  be  frequently  washed, 
and  a  small  piece  of  fine  lint  to  be  placed  between  the  toes, 
and  frequently  renewed. 

The  superficial  fissures  of  new-born  children  heal  rapidly 
under  the  employment  of  baths,  cleanliness,  and  afterwards 
powdering  the  inflamed  parts  with  lycopodium. 

§  517.  The  periodical  publications  and  works  of  accou- 
cheurs contain  numerous  cases  of  fissured  nipples,  rectum, 
legs,  soles  of  the  feet,  8tc. 

GANGRENOUS  INFLAMMATIONS. 

§  518.  Cutaneous  gangrenous  inflammations  are  charac- 
terised by  rapidly  terminating  in  gangrene,  that  is,  mortifica- 
tion, to  a  more  or  less  considerable  extent,  of  the  skin. 

§  519.  These  inflammations  are  two  in  number,  malign 
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pustule,  and  plague-spot.  Some  pathologists  add  anthrax, 
placed  in  this  work  among  the  furunculous  inflammations. 
Malign  pustule  has  likewise  been  described  under  the  name 
of  charbon  malm,  and  sometimes  also  a  gangrenous  affection 
of  the  cheeks,  which  spreads  from  the  mucous  membrane  of 
the  mouth  to  the  skin  of  the  face. 

§  520.  This  class  of  diseases  is  announced  by  the  appear- 
ance of  a  small  vesicle,  beneath  which  a  deep  induration  is 
formed,  and  quickly  becomes  mortified ;  it  is  surrounded  by  a 
very  large  erysipelato-phlegmonous  areola. 

Very  grave  symptoms  usually  precede  the  development 
of  pestilential  carbuncle,  but  appear  in  the  latter  stages  only 
of  malign  pustule. 

§  521.  The  comparative  study  of  the  alterations  constitu- 
ting malign  pustule,  plague-spot,  and  the  carbuncle  of  animals, 
has  not  yet  been  carried  to  any  satisfactory  extent ;  the  two 
former  have  hitherto  been  the  objects  of  but  few  anatomical 
researches.  The  cai'buncle  of  inferior  animals  is  characterised* 
by  an  extremely  voluminous  tumour,  not  circumscribed,  and 
yielding  to  pressure,  giving  the  crepitation  of  emphysema  to  the 
touch,  and  exhaling  a  peculiar,  putrid  odour ;  the  centre  of  the 
tumour  is  black,  as  if  burned  or  charred ;  its  circumference  is 
infiltrated  by  a  brownish  or  yellowish  fluid,  and  a  very  fetid 
gas;  the  tissue  of  the  centre  is  usually  softened,  and  its  sur- 
face covered  by  ecchymoses  following  the  course  of  the  blood- 
vessels. The  blood  contained  in  the  heart  and  great  vessels, 
often  liquid  in  the  veins  where  it  is  very  black,  sometimes 
consists  of  a  yellowish  or  dark  coagula,  very  soft  and  gelati- 
nous. The  lungs,  covered  with  small  superficial  ecchymoses, 
present  also  deep  blackish  spots,  formed  by  a  kind  of  local 
engorgement.  The  internal  surface  of  the  stomach  and  intes- 
tines presents  here  and  there  dark  projecting  points,  near  the 
course  of  the  blood-vessels,  formed  by  the  effusion  of  blood 
beneath  the  peritoneal  covering,  or  between  the  two  inner 
membranes.  The  villous  coat  of  the  stomach  is  sometimes 
ecchymosed,  the  liver  and  spleen  engorged,  and  emphysema 
is  at  times  observed  in  the  neighbourhood  of  the  kidneys ; 
the  nervous  system  is  found  in  a  healthy  state. 

In  malign  pustule  the  alteration  of  the  skin  and  subcuta- 
neous cellular  tissue  has  much  analogy  with  what  takes  place 
in  carbuncle,  as  will  be  hereafter  indicated  ;  but  the  existence 
of  the  internal  lesions,  and  the  alteration  of  the  blood,  have 


"  Leuret,  Rec/wc.  el  Experiences  sur  les  A  Herat .  du  Sang.  4  to.  Paris,  1826. 
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not  been  satisfactorily  ascertained.  Nevertheless,  the  simi- 
larity of  the  general  symptoms  of  the  two  diseases  can  be 
rationally  attributed  only  to  the  development  of  similar  alte- 
rations. I  say  nothing  relative  to  the  carbuncle  of  the  plague, 
the  history  of  which  is  still  less  complete. 

§  522.  Gangrenous  inflammations  are  contagious,  and 
attack  indiscriminately  all  ages  and  conditions,  and  both 
sexes. 

§  523.  They  cannot  well  be  confounded  with  any  other 
phlegmasia?  of  the  skin ;  they  alone  are  characterised  by  a 
vesicle,  elevated  on  a  central  hard  point,  which  quickly  be- 
comes gangrenous,  and  is  surrounded  by  an  erysipelato- 
phlegmonous  areola. 

§  524.  Malign  pustule,  abandoned  to  itself,  is  often  fol- 
lowed by  lesions  which  render  it  fatal  ;  affections  of  a  very 
grave  character  also  precede,  or  accompany,  the  carbuncle  of 
the  plague. 

§  525.  To  destroy  by  cauterization  the  gangrenous  points, 
and  soft  parts  adjacent,  and  to  subdue  the  internal  affections 
complicated  with  the  local  one,  are  the  two  principal  indica- 
tions in  gangrenous  diseases. 

MALIGN  PUSTULE.* 

Syn. — Anthracia.  Anthrax.    Carbuncle  (of  Veterinarians.) 

§  526.  Malign  pustule  is  characterised  at  its  outset  by  a 
vesicle  full  of  a  sero-sanguinolent  fluid,  beneath  which  a  small 
lenticular  induration  is  formed,and  this  is  so  on  surrounded  by 
an  erysipelato-phlegmonous  areolary  tumefaction.  Gangrene 
softens  this  tumour,  and  rapidly  extends  from  its  centre  to  its 
circumference. 

§  527.  (c.)  Messrs.  Enaux  and  Chaussier,  and  a  number 
of  other  pathologists,  think  that  malign  pustule  is  always 
produced  by  the  contact  of  carbunculous  tumours,  or  the 
skins  which  have  been  removed  from  animals  affected  with 
them.  To  establish  this  opinion  they  cite  the  following  ob- 
servations. 1°.  Malign  pustule  is  most  frequently  seen  in 
veterinarians,  shepherds,  herdsmen,  tanners,  farriers,  &c. ; 
that  is,  in  persons  having  the  care  of  beasts,  or  handling  their 
skins.  2°.  It  is  seated  exclusively  on  those  parts  of  the  body 
habitually  uncovered,  as  the  neck,  face,  hands,  shoulders, 

•  Thomasin,  Sur  le  Charbon  Malm  de  la  Bourgogne.  1782. — Enaux  et 
Chaussier,  Met/i.  dc  Trailer  les  Moissurcs  des  Animaux,  Enrage,  ct  de  la  Vipcrc. 
Suivie  d'un  Pricis  sur  la  Pustule  Malignc.  1785. 
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arms,  8cc,  or  on  other  parts  accidentally  exposed.  3°.  This 
disease  is  observed  more  particularly  during  carbunculous 
epidemics  among  animals. 

The  same  pathologists  suppose  that  the  sanguinoleiit  sero- 
sity  furnished  by  the  pustule  is  one  of  the  media  through 
which  the  disease  is  transmitted.  A  woman  who  had  been 
dressing  her  husband's  wound  wiped  her  cheek  with  her  fin- 
gers impregnated  with  this  serosity ;  two  hours  afterwards, 
a  tumour  formed,  which  made  alarming  progress.* 

It  has  been  stated  even,  that  the  blood  of  a  sheep  affected 
with  carbuncle  having  flowed  over  the  back  of  a  shepherd, 
malign  pustule  was  developed ;  and  that  a  butcher  had  the 
disease  in  his  tongue,  from  having  held  his  knife  between  his 
teeth  for  a  few  moments,  while  slaying  an  ox  which  was 
affected  by  carbuncle.  These  observations  perfectly  accord 
with  results  obtained  by  M.  Leuret,  in  his  experiments  on 
alterations  of  the  blood. 

And  further,  some  persons  pretend  that  the  blood  of  ani- 
mals, not  affected  by  carbuncle,  but  otherwise  diseased,  may 
give  rise,  when  applied  to  the  skin  of  man,  to  the  develop- 
ment of  malign  pustule ;  but  this  opinion  is  not  well  esta- 
blished. On  this  head,  it  is  related  that  two  butchers,  of  the 
Hotel  des  Invalides,  were  attacked  with  this  disease,  after 
having  killed  and  dressed  some  oxen  fatigued  by  a  long 
journey,  but  in  other  respects  perfectly  healthy. 

I  am  of  opinion  that  malign  pustule  may  sometimes  be 
developed  in  the  human  subject  sporadically.  Without  doubt, 
the  nine  cases  of  gangrenous  pustules  published  by  Baylejf 
were  cases  of  true  malign  pustules.  This  accurate  observer 
remarks,  "  que  presque  tous  les  malades  etaient  bien  assures 
de  n'avoir  touche  les  restes  d'aucun  animal  mort  du  charbon, 
et  que  la  plupart  de  ceux  qui  avaient  use  de  quelques  ali- 
mens  tires  du  regne  animal,  etaient  bien  certains  de  n'avoir 
pas  mange  de  viande  suspecte."  M.  Davy-la-Chevi'eJ  im- 
ports six  cases  of  malign  pustule,  in  none  of  which  it  is  said 
that  the  disease  was  contracted  from  any  person  or  animal 
affected  with  carbuncle.  Though  a  rare  disease  in  Paris, 
malign  pustule  is  very  common  in  some  parts  of  France,  as 
Lorraine,  Franche-Comte,  and,  above  all,  in  Burgundy. 

*  Thomassin,  p.  81. 

t  Bayle,  Considerat.  sur  la  Nosologie,  la  Med.  Observat.  fit  la  Med.  Pratiqu*. 
Snivies  d'  Observations  pour  servir  a  I'Histoire  des  Pustules  Maligncs.  Svo.  Paris, 
1822. 

t  Davy-la-Chevre,  Dissert,  sur  la  Pustule  Malignc.    -lto.  Paris,  1807. 


GANG  RENO  I'  S  —  M  A  L  Ui  N  PUSTULE. 


253 


§  528.  (s.)  If  matter  is  inoculated  from  malign  pustule,  the 
time  which  intervenes  between  the  moment  of  infection  and 
the  appearance  of  the  gangrenous  inflammation  of  the  skin, 
varies  from  a  few  hours  to  five  or  six  days.  The  formation 
of  the  vesicle  is  announced  by  a  rather  sharp  itching,  followed 
by  the  appearance  of  a  small  red  spot,  resembling  a  fleabite, 
whence  the  vulgar  name  puce  maligne,  by  which  it  is  known 
in  Burgundy.  Some  hours  after  its  appearance,  this  vesicle, 
from  the  size  of  a  millet-seed,  acquires  a  large  volume,  and 
bursts  spontaneously,  if  the  itching  has  not  caused  the  patient 
to  rupture  it  by  scratching.  Soon,  that  is,  in  twenty-four  or 
thirty-six  hours  from  the  date  of  invasion,  a  small  engorged, 
hard,  and  circumscribed  swelling,  of  the  form  and  size  of  a 
lentil,  with  unequal  surface,  is  observed  beneath  the  vesicle. 
A  soft  reddish,  or  livid  tumour,  is  then  observed  around  the 
central  point;  and  this  is  covered  by  secondary  vesicles,  at 
first  isolated,  afterwards  confluent,  and  filled  with  a  reddish 
serosity.  The  central  point  turns  brown,  very  hard,  and  in- 
sensible, and  is  struck  with  gangrene.  The  inflammation 
extends  considerably,  the  adjacent  skin  becomes  red  and 
shining,  and  the  subcutaneous  cellular  tissue  is  engorged, 
tense,  and  as  if  emphysematous.  The  diseased  part  loses  its 
sensibility  wholly,  and  gangrene  makes  alarming  progress. 

If  the  disease  is  circumscribed,  an  inflammatory  circle,  of  a 
vivid  red  colour,  is  traced  round  the  eschar;  the  engorgement, 
which  has  extended  to  some  distance,  diminishes;  the  patient 
feels  a  moderate  warmth,  accompanied  by  throbbing  of  the 
part ;  the  pulse  is  sustained  or  rises,  strength  returns,  and 
slight  febrile  reaction  sometimes  occurs,  which  soon  termi- 
nates in  mild  perspiration ;  suppuration  is  established  between 
the  inflammatory  circle  and  the  eschar,  which  separates,  and 
exposes  to  view  the  full  extent  of  the  disease. 

If,  on  the  contrary,  a  fatal  termination  is  about  to  result, 
very  grave  symptoms  are  present ;  the  pulse  is  small  and  con- 
centrated, and  there  is  much  anxiety  and  debility ;  there  is  a 
dry,  parched,  brownish  tongue ;  contracted  features ;  dry 
skin  ;  dull  eye ;  mental  prostration,  syncope,  cardialgia,  mut- 
tering delirium,  the  harbingers  of  death. 

The  duration  of  the  stages  of  malign  pustule  is  very  uncer- 
tain ;  the  period  of  its  incubation  varies  from  an  hour  or  two 
to  several  days.  The  second  stage,  comprising  the  formation 
of  the  primary  vesicle,  lasts  from  twenty  to  thirty  hours.  The 
third,  marked  by  the  development  of  the  central  induration 
and  areolary  tumefaction,  is  usually  completed  in  a  few  hours. 
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Lastly,  the  fourth  stage,  announced  by  gangrene  and  other 
local  and  general  phenomena,  more  or  less  grave,  vaiies  from 
one  to  several  days,  according  to  the  way  in  which  the  disease 
has  a  tendency  to  terminate. 

The  progress  of  malign  pustule  is,  at  times,  so  rapid,  that 
death  takes  place  in  eighteen  or  twenty-four  hours  ;  in  favour- 
able cases,  on  the  contrary,  the  gangrene  is  confined  to  its 
incipient  state. 

§  529.  Malign  pustule  offers  some  peculiarities,  according 
to  the  region  of  its  development : 

1°.  On  the  face,  it  is  not  only  accompanied  by  phlegmono- 
erysipelatous  inflammation  of  the  part,  but  the  engorgement 
has  been  known  to  extend  to  the  neck  and  anterior  part  of 
the  chest. 

When  seated  on  the  eyelids,  this  disease  causes  enormous 
and  painful  tumefaction  of  the  face,  severe  cephalalgia,  deli- 
rium, sometimes  loss  of  the  eye,  and  always  eversion  of  the 
palpebral,  which,  sometimes,  afterwards  consist  of  the  orbicu- 
lar muscle  and  conjunctiva  alone.  When  the  upper  eyelid 
only  is  destroyed,  the  lower  one  is  occasionally  carried  slightly 
upwards,  from  the  numerous  efforts  which  the  patient  makes 
to  protect  the  eye  from  the  light ;  there  is  an  abundant  flow 
of  tears,  the  transparent  cornea  becomes  inflamed  and  opaque  : 
an  operation  resembling  the  vhinoplastic  has  been  proposed, 
to  remedy  this  defect.  On  the  chin,  lips,  lobe  of  the  nose, 
and  on  all  points  where  muscular  fibres  are  complicated  with 
the  tissue  of  the  skin,  the  gangrene  does  not  penetrate  so 
deeply;  however,  when  malign  pustule  occupies  the  lower  lip, 
this  may  be  destroyed  to  a  considerable  extent,  either  by  the 
disease,  or  caustics  employed  to  arrest  its  progress ;  this  de- 
formity is  attended  by  an  involuntary  and  continual  flow  of 
saliva. 

2°.  Malign  pustule  of  the  neck  is  accompanied  by  phleg- 
mono-erysipelatous  inflammation,  rendering  deglutition  and 
respiration  difficult.  There  is  frequently  also  salivation, 
epistaxis,  tumefaction  of  the  face,  &c. 

3°.  Situated  on  the  parietes  of  the  chest,  malign  pustule  is 
always  accompanied  by  inflammation  of  the  cellular  tissue, 
which  extends  to  the  axilla. 

4°.  When  the  disease  occupies  the  back  of  the  hand,  or 
instep,the  inflammation  extends  over  the  whole  affected  limb. 

§  530.  When  malign  pustule  continues  to  be  no  longer  a 
local  disease  only,  unequivocal  signs  of  gastro-intestinal  irri- 
tation are  observed  ;  at  least,  of  all  complications  of  this  affec- 
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tion,  that  with  disease  of  the  digestive  organs,  is  the  most 
frequent. 

§  531.  In  those  cases,  unfortunately  too  rare,  in  which  the 
effects  of  the  animal  poison,  causing  malign  pustule,  are  con- 
fined to  a  much  milder  inflammation  than  the  preceding,  and 
which  has  been  described  by  M.  Davy-la-Chevre  under  the 
name  of  prominent  malign  pustule ;  it  commences  by  a  sero- 
purulent  elevation,  the  base  of  which,  hard,  tense  and  deep, 
is  surrounded  by  a  phlegmono-erysipelatous  inflammation. 
The  central  pustulous  point  is  struck  with  gangrene;  bu<: 
this  seldom  extends  beyond  its  original  seat. 

§  532.  (d.)  On  its  first  formation,  and  when  consisting 
only  of  a  hard,  unequal  elevation,  surmounted  by  a  vesicle, 
malign  pustule  may  be  confounded  with  the  painful,  inflamed 
tubercle  produced  by  gnat-bites.  But  these  small  tumors, 
usually  multifarious,  have  small,  yellowish  central  points, 
easily  recognisable.  A  boil  has  not  at  first  a  pustule  or  vesi- 
cle on  the  summit,  like  malign  pustule  ;  the  latter  is  soon  sur- 
rounded by  a  diffused  inflammation,  which  is  wanting  in  the 
former. 

When  malign  pustule  acquires  large  dimensions,  and  the 
gangrene  has  extended  more  or  less  considerably,  this  inflam- 
mation can  only  be  confounded  with  phlegmonous  and  gan- 
grenous erysipelas,  that  gangrenous  affection  of  the  cheeks  and 
labia*  seen  in  children,  or  with  pestilential  carbuncle.  Phleg- 
monous erysipelas  is  not  preceded  by  vesicle  or  pustule,  nei- 
ther is  it  contagious ;  it  does  not  become  gangrenous,  except 
from  the  violence  of  the  inflammation ;  it  is  always  advanta- 
geously opposed  by  bloodletting,  which  is  generally  injurious 
in  malign  pustule. 

It  differs  again  from  the  gangrenous  affection  of  the  cheeks, 
as  the  latter  commences  in  the  interior  of  the  month,  extend- 
ing consecutively  to  the  skin,  and  there  is  no  reason  to  sup- 
pose this  to  be  contagious. 

The  analogy  and  difference  between  malign  pustule  and  the 
carbuncle  of  the  plague  will  be  hereafter  pointed  out. 

It  is  in  vain  to  endeavour  to  discriminate  between  malign 
pustule  and  the  carbuncle  of  animals,  particularly  that  which 
has  been  designated  charbon  des  betes  a  laine.-f    In  fact,  like 

•  Baron,  Mimaire  sur  une  Affection  Gangreneuse  de  la  Bouche,  particuliere 
aux  En/am.  (Bull,  de  la  Fuc.  de  Med.  de  Paris.  8vo.  1816.) — Isnard,  Essai  sur 
une  Affection  UangrSneuse,  particuliere  aux  Enfans.  4to.  Paris,  1818. 

t  Hurtrel  d'Arboval,  Diet,  de  Medeciuc  et  de  Chirurgie  Vetcrinaires.  8vo. 
Paris,  1826,  art.  Cbarbon. 

3 


256 


1  j\  f  l  a  m  mations  ok  thk  skin. 


malign  pustule,  this  carbuncle  is  announced  by  a  small,  hard 
circumscribed  tumour,  in  the  centre  of  which  is  a  black  point. 
Towards  the  middle,  and  at  the  circumference,  phlyctenae  ap- 
pear, filled  with  an  acrid  serosity.  The  subcutaneous  cellular 
tissue  is  engorged  ;  the  gangrenous  point  extends,  &c.  Lastly, 
the  humour  which  exudes  applied  to  the  human  skin  pro- 
duces malign  pustule;  these  two  diseases  then  seem  iden- 
tical. 

§  533.  (p.)  Malign  pustule  may  terminate  fatally  in  twenty- 
four  or  thirty-six  hours.  However,  its  march,  usually  not  so 
rapid,  admits  of  being  arrested.  This  disease  is  much  more 
dangerous  when  seated  on  the  head  or  neck,  and  particularly 
when  on  the  eyelids,  than  when  it  occupies  the  limbs.  A 
very  elevated  or  depressed  temperature  contributes  to  aggra- 
vate this  disease ;  in  pregnant  women  it  often  causes  abortion. 

§  534.  (t.)  Immediately  the  existence  of  malign  pustule 
is  ascertained,  the  affected  part  should  be  scarified  and  ex- 
tensively cauterised.  To  be  effectual,  the  scarifications  should 
comprehend  the  whole  of  the  mortified  and  ind  urated  parts, 
but  without  extending  beyond  them.  At  the  outset  of  the 
disease,  the  vesicle  should  be  opened  and  the  serosity  absorbed 
by  lint,  and  the  inflamed  part  covered  with  lint  soaked  in 
liquid  muriate  of  antimony,  or  by  a  small  piece  of  caustic 
potass,  maintained  in  its  place  by  adhesive  plaister,  or  an 
appropriate  bandage.  After  five  or  six  hours,  this  apparatus 
may  be  removed,  and  the  eschar  covered  with  lint  soaked  in 
some  strong  digestive.  The  following  day,  if  no  vesiculous 
areola  is  formed,  and  the  patient  experiences  only  slight  pain, 
without  much  throbbing  or  acrid  heat,  the  cauterisation  has 
comprised  the  whole  extent  of  the  disease;  if,  on  the  con- 
trary, hard  tumefaction  appears  around  the  eschar,  if  consider- 
able erysipelato-phlegmonous  inflammation  supervenes,  the 
operation  should  be  repeated,  with  the  precaution  of  remov- 
ing the  mortified  parts,  after  dividing  them  by  a  crucial  inci- 
sion. This  treatment  is  applicable  also  when  the  eschar 
forming  the  centre  of  the  tumour  has  become  hard,  compact, 
and  impermeable,  resembling  feather;  it  should  be  raised  so 
that  the  caustic  may  act  on  the  parts  not  yet  gangrenous,  and 
they  should  then  be  covered  by  a  tonic  cataplasm.  Although 
the  utility  of  cauterisation  in  the  treatment  of  malign  pus- 
tule is  incontestable,  and  this  operation  is  always  indicated 
when  the  gangrene  is  not  circumscribed,  it  may  be  remarked 
that  the  latter  is  seen  to  suspend  its  ravages  spontaneously. 

§  535.  Internally,  acidulated  drinks  or  wine  and  water,  are 
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the  common  beverages  usually  prescribed.  Emetics  and  pur- 
gatives have  been  recommended  to  subdue  some  symptoms 
attributed  to  vitiated  secretions  of  the  prima?  vise.  I  bave 
not  much  observed  the  effect  of  these  measures  against 
malign  pustule,  in  which  disease  I  have  been  but  little  dis- 
posed to  prescribe  them.  Bleeding  is  generally  contrain- 
dicated ;  I  had  recourse  to  it  in  a  case  of  mild  prominent 
malign  pustule ;  and,  I  may  say,  without  advantage.  In  all 
cases,  cauterisation  is  far  preferable. 

The  deformities  consequent  on  the  ravages  of  this  disease 
may  render  other  surgical  operations  necessary.  By  means 
of  a  very  ingenious  proceeding,  M.  Lallemand*  supplied  the 
defect  of  lost  substance  in  the  lower  lip  of  a  young  woman, 
who  had  malign  pustule  of  the  face. 

§  536.  The  first  observations  made  on  malign  pustule  were 
very  incomplete.  Among  those  recently  published,  are  a 
great  many  in  which  the  primary  characters  of  the  disease 
are  not  at  all  described.  This  omission  would  indicate  that 
the  writers  had  not  been  consulted  until  the  parts  were  already 
gangrenous. 

CARBUNCLE  OF  THE  PLAGUE.+ 

Syn. — Plague  Spot.    Bubo  Pestis. 

§  537.  Pestilential  carbuncle  is  a  gangrenous  and  con- 
tagious inflammation  of  the  skin,  announced  by  a  vesicle, 
surrounded  by  a  large  inflamed  areola,  soon  terminating  in 
gangrene.^ 

§  538.  The  carbuncle  of  the  plague  causes  a  painful  itch- 
ing of  the  part  on  which  it  is  about  to  be  developed.  A  vesi- 
cle of  the  size  of  a  pin's  head  is  soon  formed,  filled  with  a 
yellowish  serosity.  This  vesicle  gradually  rises  and  extends; 
and  when  it  has  attained  the  size  of  the  nail,  the  epidermis 
breaks,  the  serosity  escapes,  leaving  exposed  a  black  surface 
already  gangrenous.  The  eschar  extends  till  it  acquires  the 
size  of  the  palm  of  the  hand. 

Plague  carbuncle  is  commonly  solitary.  If  several  exist 
near  together,  they  are  sometimes  united  by  erythematous 
bands,  traversing  the  spaces  which  separate  them. 

*  Archives  Generates  de  Midecine.    Tom.  iv.  p.  242. 

+  Diemerbroeck,  Tractates  de  Peste.  Amsterd.  166.5. — Destrenettes  Hist 
Medicate  de  I' Annie  d' Orient.    8vo.  1802. 

X  Bateman  has  given,  after  the  original  designs  of  Dr.  Calvert,  four  figures  of 
this  disease,  representing  the  vesiculous  and  gangrenous  state. 
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This  gangrenous  affection  may  shew  itself  on  any  region  of 
the  body.  It  is  always  preceded  or  accompanied  by  various, 
but  very  grave  symptoms,  which  are  designated  collectively 
under  the  name  of  plague.  When  about  to  end  favourably, 
the  gangrene  is  circumscribed  ;  an  inflammatory  circle  limits 
its  extent ;  a  peculiar  process  operates  the  separation  of  the 
slough,  and  the  general  and  local  symptoms,  at  the  same  time, 
diminish.  When  the  carbuncle  acquires  a  large  size,  the 
arterial  or  venous  trunks,  the  nerves  and  the  bones  may  be 
laid  bare,  and  are  sometimes  more  or  less  altered  in  struc- 
ture. In  this  case,  the  cure  is  very  long  in  being  brought 
about. 

§  539.  (c.)  This  disease  may  result  from  local  contagion. 
It  was  a  carbuncle  of  this  kind  by  which  Diemerbroeck  was 
affected  in  his  left  hand,  after  having  paid  a  first  visit  to 
Captain  Brouwer,  who  had  several  of  the  same  kind.  Com- 
monly, however,  this  gangrenous  affection  is  observed  in  the 
course  of  one  of  the  stages  of  the  plague. 

It  has  been  principally  met  with  in  Egypt,  Turkey,  8cc. 
It  is  never  spontaneously  developed  in  France,  neither  has 
it  been  imported,  since  the  plague  of  Marseilles,  in  1720. 

§  540.  (d.)  With  regard  to  external  characters,  malign 
pustule  and  pestilential  carbuncle  are  very  similar.  To  affirm, 
like  most  pathologists,  that  the  carbuncle  of  the  plague  dif- 
fers from  malign  pustule,  by  the  latter  being  constantly  pro- 
duced by  some  external  cause,  while  the  former  is  always 
dependant  on  internal  lesions  more  or  less  grave,  would  be  to 
advance  two  errors  at  the  same  time. 

Supposing  even,  that  under  the  name  of  malign  pustule, 
inflammations  produced  by  external  causes  only,  were  desig- 
nated, and  tha  by  the  name  of  pestilential  carbuncle,  analo- 
gous alterations  developed  under  the  influence  of  internal 
causes  were  described,  if  the  affection  of  the  skin  was  the  same 
in  both  cases,  would  it  be  necessary  to  make  two  separate  dis- 
eases of  them  ? 

§  541.  (p.)  Idiopathic  pestilential  carbuncle  may  prove 
fatal  without  being  attended  by  the  general  symptoms  of 
plague.  (Diemerbroeck  and  Desgenettes.)  Nevertheless,  the 
carbuncle  is  usually  symptomatic.  The  attendant  danger  is 
proportioned  to  their  number  and  extent,  and  the  intensity  of 
the  lesions  accompanying  them.  When  they  are  developed 
on  a  person  sick  of  the  plague,  he  usually  rapidly  succumbs 
after  their  appearance. 

§  542.  (t.)  The  treatment  indicated   is  the  same  as  in 
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malign  pustule.  The  affected  parts  should  be  deeply  scarified, 
the  mortified  tissue  raised,  and  the  incisions  cauterised  to 
their  full  depth  ;  the  fall  of  the  eschars  being  afterwards  pro- 
moted by  antiseptics  and  irritants. 

§  543.  But  few  cases  of  pestilential  carbuncle  have  been 
published,  and  for  the  most  part  the  alteration  of  the  skin 
has  been  rather  indicated  than  described.  It  has  been  as- 
serted, in  turn,  that  this  affection  commences  by  one  or 
several  pustules  (Diemerbroeck),  by  several  brown  or  blackish 
spots  (Larrey),  and  by  a  button  or  vesicle  (Dr.  Calvert.)  I 
have  adopted  the  opinion  of  Calvert  as  the  most  probable, 
having  myself  never  seen  the  disease.  Mertens,  Couzier, 
Savaresi,  &c,  have  published  interesting  observations  on  it. 

MULTIFORM  INFLAMMATIONS. 

§  544.  Multiform  inflammations  possess  this  characteristic 
peculiarity,  that  each  may  present  itself  under  several  phleg- 
masia forms. 

§  545.  These  inflammations  are  three  in  number:  burn, 
frost-bite,  and  syphiloid  disease.  The  two  first  have  much 
analogy  in  their  external  characters.  Both  consist  of  erythe- 
matous patches,  bulla,  or  gangrene,  according  to  the  exciting 
cause  being  more  or  less  prolonged  and  intense. 

Syphiloid  diseases  differ  from  both  these  in  their  causes, 
symptoms,  and  treatment  required  ;  but,  like  them,  they  never 
affect  any  constant  primary  form.  They  present,  in  turn,  all 
the  elementary  characters  which  inflammation  of  the  skin 
may  offer,  without  furnishing  anything  that  will  explain  this 
singular  phenomenon  ;  for  that  erythema,  bulla?,  and  gangrene 
are,  in  burns  and  frost-bites,  the-  result  of  the  same  cause 
acting  more  or  less  powerfully,  has  been  fully  proved  ;  but  it 
is  probable  onfy  that  the  exarithematous  patches,  papules,  pus- 
tules, and  squamcc  of  syphilitic  diseases,  are  modifications  of 
the  effects  of  the  same  contagious  stimulus. 

§  546.  Multiform  inflammations  cannot  be  confounded 
with  any  belonging  to  the  preceding  orders.  Independently 
of  the  characteristic  lesions  which  constitute  them,  and  which 
will  be  presently  described,  they  are  rendered  distinct  from 
other  inflammations  of  the  skin  by  the  peculiar  nature  of  their 
causes. 


260 


INFLAMMATIONS   OF   THE  SKIN. 


BURNS.* 

§  547.  All  alterations  produced  by  the  action  of  caloric  or 
caustic  upon  our  organs,  and  particularly,  upon  the  skin,  have 
been  designated  generally,  as  burns. 

§  548.  (s.)  According  to  their  intensity,  burns  of  the  skin 
are  characterised  by  erythematous  patches,  bulla,  vesicles,  or  by 
eschars. 

1°.  Erythematous  burns  (first  degree  of  burn,  Dupuytren,) 
are  distinguished  by  a  bright  redness  of  the  skin,  which  dis- 
appears under  pressure.  There  is  a  pricking  heat,  and  slight 
engorgement  of  the  part.  These  local  symptoms  may  last  a 
few  hours,  or  endure  for  some  days.  In  the  latter  case,  the 
epidermis  is  usually  detached  under  the  form  of  small  scales. 
Superficial  burns,  when  limited  in  extent,  occasion  no  derange- 
ment of  the  principal  functions ;  when  very  extensive,  they 
are  attended  by  agitation,  insomnolency,  delirium,  and  are 
sometimes  fatal.  These  burns  may  be  produced  by  coups  de 
soleil  on  the  hands,  face,  scalp,  or  neck.  They  are  formed 
also  in  a  gradual  manner  on  the  legs  and  thighs  of  old  people, 
who  frequently  expose  these  parts,  during  winter,  to  the 
heat  of  a  furnace,  and  in  women  who  habitually  use  chafing 
dishes.  These  burns  then  appear  under  the  form  of  red- 
brown  patches,  {Ephtlides  igneales,  Alibert,)  and  are  always 
apyretic. 

2°.  Vesiculous  and  bullous  burns  {second  degree,  Dupuytren,) 
constitute  a  more  intense  variety  of  this  injury;  the  bullae 
appear  almost  immediately  after  the  application  of  the  burn- 
ing body,  particularly  if  this  is  in  the  fluid  form.  New  vesi- 
cles or  bullae  ai-e  successively  formed  around  the  first,  and 
become  more  voluminous  as  the  surrounding  inflammation 
increases.  The  skin  is  red  and  tense ;  the  subcutaneous  cel- 
lular tissue  is  tumefied,  and  the  pain  and  heat  more  acute  than 
in  the  former  variety.  The  serosity  of  the  bulla?  is  lemon- 
coloured  or  turbid.  After  their  rupture,  the  epidermis  dries, 
shrivels,  and  is  detached,  exposing  sometimes  a  false  mem- 
brane spread  over  the  inflamed  reticular  body.  A  new  epi- 
dermis soon  replaces  that  which  has  been  destroyed,  if  the 
burn  is  not  very  extensive  and  is  properly  treated.  But 
when  the  excoriation  consecutive  to  the  fall  of  the  epidermis 
causes  acute  inflammation  and  ulceration,  a  sanguinolent  sero- 


*  MoulinitS  These  sur  les  Brulures.    4to.  Paris,  18 \2. 
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sity  is  secreted,  suppuration  is  retarded,  and  the  cure  is  rarely 
effected  without  the  formation  of  cicatrices. 

3°.  Gangrenous  burns  (third  and  fourth  degrees,  Dupuy- 
tren,)  are  attended  by  mortification  of  part  or  the  whole  sub- 
stance of  the  skin,  of  the  subcutaneous  cellular,  and  other 
deeper  seated  tissues. — The  milder  degree  of  this  variety  is 
announced  by  greyish,  or  yellowish,  insensible  but  superficial 
patches. — The  insensibility  of  the  skin,  its  horny  hardness 
joined  to  its  yellow  or  greenish  colour,  indicate  the  conversion 
of  the  whole  thickness  of  the  skin  into  an  eschar.  Bullae 
are  usually  formed  around  the  eschars,  and  beyond  them  ery- 
thematous inflammation  extends,  attended  by  acute  acrid  and 
burning  pain. — About  the  eighth  or  ninth  day,  rarely  sooner, 
often  later,  an  eliminatory  inflammation  is  set  up  around  and 
beneath  the  eschar.  Suppuration  becomes  abundant;  shreds 
of  mortified  cellular  tissue  are  discharged,  giving  out  a  foetid 
odour. — When  the  burn  is  very  intense  and  extensive,  the 
inflammation  may  spread  to  a  great  distance,  become  excessive, 
and  even  terminate  in  gangrene. 

§  549.  Small  burns,  superficial  or  deep,  are  rarely  accom- 
panied by  general  morbid  phenomena ;  but  extensive  burns 
are  always  attended  by  distressing  thirst  and  great  heat ;  the 
pulse  is  hard  and  frequent ;  urine,  scanty  and  reddish,  &c. 
If  the  injury  extends  over  nearly  the  whole  surface  of  the 
body,  the  patient  succumbs  in  a  few  days,  or,  it  may  be,  hours 
after  the  accident.  The  pulse  is  contracted  and  frequent ; 
the  extremities  grow  cold,  delirium  and  convulsions  super- 
vene ;  the  face  and  trunk  are  covered  with  a  cold  sweat ;  the 
countenance  is  anxious,  See.  Patients  who  recover  from  the 
first  shock  of  these  large  burns,  frequently  fall  victims  to 
the  consequent  phlegmasia?  of  the  pulmonary  and  gastro- 
intestinal mucous  membranes.  They  have  been  known  to 
die  even  when  the  ulcers  were  quite,  or  nearly  cicatrised. 

§  550.  (a.  r)  In  addition  to  those  alterations  already  no- 
ticed, on  examining  subjects  who  have  died  from  burns,  san- 
guinolent  and  purulent  effusion  is  sometimes  found  in  the 
joints  of  the  limbs  which  have  been  injured;  sanguineous 
congestion  of  the  vessels  of  the  brain,  or  traces  of  inflamma- 
tion in  the  serous  membranes,  and  still  oftener,  of  the  mucous 
lining  of  the  stomach  and  intestines. 

§  551.  (c.)  Burns  occasioned  by  solid  bodies  are  the  more 
intense,  according  as  these  are  more  elevated  in  temperature, 
better  conductors  of  heat,  of  greater  density,  and  according  as 
the  application  is  more  prolonged.    Some  substances,  the 
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combustion  of  which  is  rapid,  and  which  continue  fusing  or 
burning,  as  phosphorus,  sulphur,  resin,  &c.  produce  large  and 
deep  burns  in  a  very  short  space  of  time.  All  liquids  do  not 
scald  with  the  same  violence ;  those  requiring  to  be  raised  to 
a  high  temperature  to  arrive  at  the  boiling  point,  and  those 
having  a  tendency  to  adhere  to  the  skin,  are  the  most  inju- 
rious; such  as  soups,  oil,  fat,  8cc.  Burns  occasioned  by  alco- 
hol, ether,  the  explosion  of  gunpowder,  &c.  are  often  very 
extensive,  but  are  usually  superficial,  and  thus,  less  dan- 
gerous. 

Under  the  name  of  spontaneous  combustion,  have  been 
designated  alterations  analogous  to  thqse  occasioned  by  caloric 
or  caustic,  but  the  mode  of  production  of  which  is  still  but 
little  known. 

§  552.  (d.)  The  erythema,  vesicles,  bullae,  and  eschars  of 
burns,  differ  from  those  of  pemphigus,  and  other  diseases,  in 
their  producing  cause. 

§  553.  (p.)  The  prognosis  varies  according  to  the  extent 
and  depth  of  the  injury.  Burns  are  more  dangerous  in  chil- 
dren and  old  and  irritable  subjects,  than  in  others.  Seated 
on  the  parietes  of  the  abdomen,  thorax,  or  on  the  face,  they 
are  more  dangerous  than  when  on  the  limbs ;  yet  burns  of  the 
hands  and  feet  sometimes  give  rise  to  the  development  of 
tetanus. 

The  degree  of  injury  inflicted  on  the  skin  may  be  at  once 
ascertained ;  but  that  of  the  deeper  seated  parts  cannot  be 
fully  appreciated  till  the  inflammation  has  attained  its  utmost 
intensity,  and  the  eschars  begin  to  fall. 

§  554.  (t.)  JLry thematous  burns  should  be  treated,  from  the 
first,  by  the  application  of  cold  water,  or  ice,  and  by  com- 
pression. 

Immediately  after  the  accident,  the  injured  part  should  be 
plunged  into  cold  or  iced  water,  and  then  covered  with  cloths 
kept  constantly  wet;  these  should  be  supported  by  a  compres- 
sive bandage.  Some  surgeons  anoint  the  part  with  a  mix- 
ture of  two  parts  of  white  of  egg  and  one  of  oil.  If  there 
is  much  pain,  some  soothing  balsam  may  be  added.  But  I 
have  always  found  the  application  of  cold  combined  with 
pressure  succeed. 

In  vesiculous  and  bullous  burns,  if  the  burnt  clothes  still 
adhere  to  the  parts,  they  must  be  removed  carefully,  so  as  not 
to  tear  the  epidermis  which  is  raised  by  the  serosity  beneath. 

The  bulla?  should  not  be  punctured  till  the  pain  and  inrloin- 
mation  begin  to  subside.  Then  one  or  more  punctures  should 
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be  made  in  the  most  dependent  part,  and  without  raising  the 
epidermis,  which  protects  the  skin  from  the  action  of  the  air. 
If,  after  some  days,  the  dermis  secretes  a  purifbrm  fluid  which 
can  escape  only  with  difficulty,  the  epidermis  may  then  be 
removed.  If  suppuration  is  abundant,  the  saturnine  cerate 
may  be  used  as  dressing,  covering  it  with  lint  to  absorb  the 
pus.  If  there  is  ulceration  to  any  great  extent,  these  dress- 
ings must  be  used  cautiously,  lest  the  lead  becomes  taken  up 
by  the  absorbents.  According  to  Messrs.  Bretonneau  and 
Velpeau,*  compression  may  be  advantageously  employed  in 
this  form  of  burn,  as  well  as  the  gangrenous. 

In  the  early  stage  of  gangrenous  burns,  the  same  treatment 
may  be  followed ;  the  separation  of  the  eschars  should  be 
afterwards  promoted.  When  the  fingers  or  toes  have  been 
burnt  so  as  to  destroy  their  organization  entirely,  it  is  fre- 
quently necessary  to  divide  the  ligaments  and  tendons  con- 
necting them  with  the  sound  parts.  If  a  whole  limb  is  des- 
troyed, amputation  should  not  be  delayed.  This  operation 
seldom  succeeds  when  the  burn  extends  over  a  large  surface 
on  other  parts  of  the  body.  Amputation  may  be  called  for, 
when,  after  the  detachment  of  the  eschars,  a  large  joint  be- 
comes exposed,  or  the  wounds  are  so  deep,  large,  and  irregular, 
as  to  exclude  all  hope  of  their  healing. 

The  cicatrisation  of  wounds  following  burns  does  not 
always  take  place  from  the  circumference  towards  the  centre. 
It  sometimes  commences  at  a  distance  from  the  edges,  by 
insulated  points.  It  should  be  always  endeavoured  to  make 
the  cicatrix  of  the  same  extent  as  the  skin  which,  has  been 
destroyed,  so  that,  after  the  cure,  the  parts  may  be  free,  and 
the  command  of  their  motions  preserved.  Skeins  of  cotton, 
tents,  canulse,  and  sponges,  serve  to  prevent  the  contraction 
of  natural  apertures;  compresses  and  pledgets"  to  separate 
contiguous  parts ;  burnt  fingers  should  be  fixed  on  a  frame 
the  shape  of  the  hand,  and  gently  separated  from  each  other ; 
by  appropriate  splints  and  bandages,  contracted  limbs,  wry 
neck,  &c.  may  be  avoided.  To  obtain  a  firm  cicatrix,  the  too 
luxuriant  fleshy  granulations  must  be  cauterised  with  lapis 
— infernalis ;  but  some  precaution  is  required,  or  the  cicatrix  will 
be  thick  and  adherent,  if  the  burn  has  penetrated  deeply. 

Bullous  or  gangrenous  burns,  when  suppuration  is  abun- 

*  Iketonnenu,  Ve  PXJtiUM  de  la  Compression  dans  let  In  flam.  Idiopafhiques 
de  la  Peau.  Parisi,  J  8)  5. — Velpeaa,  Mhnoire  tur  I' Emplot  dn ■  Bandage  Com- 
pressif.  dans  le  Trailmcnt  dc  /' Erysi pr/r  PhfogiftOhWiir,  dr  la  linthtre,  8fC. 
(Arch.  Gene",  de  Med.  Jttfflet,  l*2fl.) 
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dant,  should  be  dressed  two,  or  even  three  times  a  day,  taking 
care  to  expose  the  inflamed  parts  only  partially ;  for  this  pur- 
pose the  bandage  of  Scultetus*  is  preferable  to  the  common 
roller. 

§  555.  M.  Lisfraucf  employs  a  peculiar  mode  in  the  treat- 
ment of  burns.  After  opening  the  bullae  and  vesicles,  he 
removes  the  epidermis,  covering  the  inflamed  skin  with  a 
dressing  of  serate,  having  holes  made  in  it,  and  over  this  he 
places  a  compress  of  lint  soaked  in  chloruret  of  lime,  keep- 
ing the  whole  constantly  saturated  with  this  liquid.  The 
preparation  employed  by  Lisfranc  corresponds  in  strength 
to  three  degrees  of  the  chlorometer  of  Gay-Lussac.  If  this 
application  occasions  only  slight  pain,  and  the  cure  is  tardy, 
Lisfranc  increases  its  activity,  by  raising  it  two,  and  sometimes 
three,  degrees.  If,  on  the  contrary,  the  contact  of  the  chlo- 
ruret produces  much  pain,  and  this  continues  long  after  the 
dressing,  and  white  albuminous  flakes  are  formed  on  the 
surface  of  the  sore,  he  diminishes  its  strength.  Its  action 
always  appeared  to  him  to  have  a  favourable  effect. 

§  556.  The  general  treatment  of  burns  consists  in  combat- 
ing the  lesions  consequent  on  this  accidental  inflammation  of 
the  skin,  particularly  those  of  the  digestive  organs,  and  the 
nervous  irritation.  In  small  superficial  burns  no  change  of 
diet  is  required.  In  those  of  considerable  extent,  a  rigorous 
regimen,  demulcent  drinks,  opiate  emulsions,  bloodletting,  and 
the  application  of  leeches  to  the  head  or  epigastrium,  are 
always  indicated.  A  too  abundant  supply  of  nourishment 
may  retard  the  progress  of  cicatrisation,  and  provoke  the  deve- 
lopment of  some  more  or  less  serious  internal  inflammation. 

§  557.  When  a  large  burn  is  situated  on  the  trunk,  the 
slightest  movement  is  attended  by  pain.  The  patient  should 
be  placed  on  a  bed  constructed  so  as  to  allow  of  the  clothes 
and  mattress  being  changed,  and  a  bed-pan  used,  to  receive  the 
urine  and  faeces  without  causing  any  painful  motion  of  the 
body. 

§  558.  By  means  of  ody  embrocations,  oleaginous  and 
mucilaginous  baths  and  douches,  combined  with  repeated 
motion,  the  thin  bands  formed  by  the  cicatrices  may  be  les- 
sened and  almost  got  rid  of ;  but  when  these  are  very  thick 
and  rigid,  it  becomes  necessary  to  divide  them  at  their  bases, 
if  they  include  no  tendons,  and  then  to  keep  the  edges  of  the 

•  Resembling  the  many-tailed  bandage, 
t  Revue  Medicate,  June,  1826. 
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wound  firmly  apart,  until  fresh  cicatrisation  is  entirely  com- 
pleted. 

§  559.  Several  cases  of  burns  of  the  skin,  published  by 
Messrs.  Molinie,  Lisfranc,*  Velpeau,  Borot  de  Belloy,t  &c. 
may  be  read  with  advantage.  They  make  known  the  pecu- 
liarities which  may  be  presented,  and,  at  the  same  time,  show 
the  different  applications  and  treatment  which  have  been  des- 
cribed. The  very  interesting  observations  of  Marshall^  on 
burns  of  the  pharynx  and  larynx,  those  of  M.  Lair||  on  human 
combustion,  and  some  rare  cases,  open  to  controversy,  of 
spontaneous  combustion, §  should  be  also  consulted. 

FROST-BITE.f 

§  560.  I  designate  collectively,  under  the  term  frost-bite, 
all  alterations  of  the  skin  and  subjacent  tissue  produced  by 
the  action  of  cold. 

§  561.  (s.)  The  parts  most  distant  from  the  centre  of  cir- 
culation, as  the  hands,  feet,  ears,  lobe  of  the  nose,  &c,  are 
most  liable  to  be  frost-bitten.  This  affection  may  be  pre- 
sented under  three  principal  forms,  each  increasing  in  gravity. 

1°.  Erythematous  frost-bite  is  characterised  by  simple  red- 
ness of  the  skin,  attended  by  an  uncomfortable  itching  and 
slight  tumefaction  of  the  subcutaneous  cellular  tissue.  After 
the  impression  of  cold,  this  affection  is  developed  in  a  slow 
and  gradual  manner ;  the  skin,  at  first  pale,  acquires  a  red 
tint,  preceded  by  a  sense  of  formication,  which  is  increased 
by  exposure  to  heat.  The  engorgement  of  the  subcutaneous 
cellular  tissue  extends  farther  than  the  redness  of  the  skin ; 
and  if  the  hands  are  affected,  the  fingers  become  stiff  and 
benumbed.  This  degree  of  frost-bite,  if  left  to  itself,  may  be 
followed  by  fissure,  and  other  consequences  of  the  bullous 
form  of  the  injury. 

2°.  The  bulla,  constituting  the  next  degree  of  the  disease, 
are  most  frequently  situated  on  the  palmar  face  of  the  last 
phalanges  of  the  fingers,  the  corresponding  part  of  the  toes, 
or  posterior  part  of  the  heel,  are  fiat,  and  filled  with  a  reddish 
sanguinolent  serosity.    The  skin  on  which  they  are  developed 

•  Lisfranc,  Revue  Medicate.  Juin.  1826. 

t  Borot  de  Belloy,  Observations  Clinupics  sur  le  Traitment  dc  quelques  Multi- 
dies.  4to.  Paris. 

\  Marshall,  Observations  sur  les  Brulures,  fyc.  (Rev.  Med.  torn.  ix.  g.  309.) 
||  Lair,  Essai  sur  les  Combustions  Humains.  12mo.  Paris,  1800. 
§  Archives  Generates,  torn.  x.  p.  1 15. 

1  Aymes,  Dissertation  sur  les  Engclurcs.    4to-    Montpellier,  1814. 
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has  a  livid  or  bluish  tint.  Abandoned  to  itself,  the  epidermis 
becomes  detached;  and  greyish,  pale,  sanguinolent,  irregular 
and  very  painful  ulcerations  soon  take  place  to  a  considerable 
extent  and  depth,  and  the  healing  of  which  is  obtained  with 
great  difficulty  during  winter. 

3°.  When  the  action  of  cold  is  more  intense,  sudden,  and 
prolonged,  {gangrenous  frost-bite,)  the  affected  parts  become 
cold,  insensible,  immoveable,  and  assume  a  livid  tint;  some- 
times a  sort  of  mummification  is  produced.  During  the  win- 
ter of  1812,  I  attended  a  Spanish  prisoner,  both  of  whose  feet 
were  sphacelated  by  cold,  and  had  acquired  the  hardness  of 
wood.  When  patients  survive  these  local  congelations,  nature 
establishes  a  line  of  demarcation  between  the  dead  and  living 
parts  ;  and,  according  to  its  disposition,  the  excision  of  some 
ligaments  or  tendons  becomes  necessary,  or  even  the  amputa- 
tion of  an  entire  limb. 

§  562.  Erythematous  and  bullous  frost-bites  occasion  no 
derangement  of  the  general  functions.  Gangrenous,  on  the 
contrary,  are  frequently  accompanied  by  very  grave  morbid 
phenomena ;  internal  shivering,  paleness,  rigidity  and  numb- 
ness of  the  body,  diminution  of  sensation  and  animal  heat, 
torpidity  of  the  circulation ;  precordial  anxiety,  stupor,  and 
extinction  of  life,  if  the  cold  is  intense  and  long  applied. 

§  563.  Frost-bite  commonly  takes  place  only  during  winter, 
but  it  may  be  accidentally  produced  at  other  seasons  by  frigo- 
rific  mixtures.  It  is  observed  in  temperate  climates  most 
frequently  in  cold,  damp  weather ;  washerwomen,  hatters, 
dyers,  &c,  are  most  liable  to  its  attack  ;  weak,  lymphatic,  and 
scrophulous  children,  whose  skin  is  fine  and  delicate,  and  the 
poor,  destitute  of  proper  nourishment  and  warm  clothing,  are 
also  its  subjects. 

§  564.  (d.)  The  different  alterations  which  constitute  frost- 
bite, erythema,  engorgement  of  the  subcutaneous  cellular  tissue, 
bulla,  fissures,  ulceration,  gangrene,  &c,  differ,  both  in  their 
mode  of  development  and  succession,  from  analogous  lesions 
produced  by  other  causes ;  and  to  recognise  the  differential 
characters  of  frost-bite,  burn,  and  erysipelas,  it  is  only  neces- 
sary to  compare  them  with  this  view. 

§  565.  (p.)  Erythematous  and  bullous  frost-bite,  with  or 
without  fissure,  is  an  affection  more  inconvenient  than  dan- 
gerous. Gangrene  produced  by  congelation  is  always  at- 
tended with  danger,  and  that  proportioned  to  the  importance 
of  the  organs  destroyed,  or  the  functions  suspended,  by  the 
prolonged  action  of  cold. 
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*5  566.  (r.)  The  preventive  treatment  consist*  in  inuring 
the  parts  $uost  frequently  affected  gradually  to  cold.  In 
doing  tins,  they  should  be  protected  from  all  moisture ;  and 
when,  after  having  been  plunged  in  very  cold  water,  they  be- 
come painful,  they  should  be  dried,  and  warmth  excited  without 
the  aid  of  external  heat.  Repeated  friction  with  snow,  lotions 
of  cold  water,  camphorated  spirits,  &c,  the  removal  of  fur 
gloves  and  worsted  stockings,  which  too  closely  exclude  the 
external  air,  powerfully  contribute  to  the  prevention  of  frost- 
bites. 

When  characterised  by  simple  redness  of  the  skin,  and 
slight  swelling  of  the  subcutaneous  cellular  tissue,  the  affected 
parts  should  be  bathed  several  times  a  day  with  a  decoction 
of  mallow-root  and  poppy-heads.  Acidulated  and  spirituous 
lotions  are  sometimes  useful ;  but  when  discontinued,  the 
disease  becomes  aggravated. 

Emollient  and  narcotic  poultices,  moistened  with  a  solution 
of  acetate  of  lead,  are  useful  in  bullous  frost-bites,  when  very 
painful  and  much  tumefied.  The  ulcerations  should  be  cau- 
terised with  the  nitrate  of  silver  when  livid  and  fungous,  and 
afterwards  covered  by  a  perforated  rag  spread  with  cerate, 
and  a  piece  of  lint  placed  over  it,  retained  in  its  place  by  a 
bandage  and  compress,  kept  wet  with  some  dissolvent  and 
tonic  lotion.  These  measures,  combined  with  protection  from 
cold,  are  sufficient  for  the  cure. 

Gangrene  may  be  prevented  by  the  use  of  tonic  and  stimu- 
lating drinks,  frictions  with  hot  flannels,  and  spirituous  aro- 
matic fomentations.  If  gangrene  has  commenced,  the  forma- 
tion of  a  line  of  demarcation  must  be  waited  for.  It  must 
be  then  decided  whether  the  separation  of  the  mortified  parts 
is  to  be  left  to  nature,  or  ablation  practised. 

§  567.  The  history  of  gangrenous  frost-bites,  or  gangrene 
from  congelation,  has  been  detailed  in  many  surgical  works, 
and  inaugural  dissertations.* 

SYPHILOID  DISEASE.f 

Syn. — Sibbens.    Lues  Venerea.    Syphilitic  Eruptions. 

§  568.  This  is  an  apyretic  chronic  inflammation  of  the  skin, 
produced  by  the  contact  or  absorption  of  the  syphilitic  virus  ; 

•  Houin,  Expose  sitr  In  Congelation.  Paris,  1815. — Stockly,  Stir  la  Gangrene 
par  Congelation.  Parts,  1831. 

t  Alibert,  art.  Syphilides.    Cnrmichuel,  An  Essay  on  Venereal  Diseases. 
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and  is  usually  characterised  by  papules,  pustules,  tubercles, 
and  squamous  patches,  surrounded  by  an  areola  of  a  coppery, 
or  violaceous  red  colour.  These  primary  lesions,  abandoned 
to  themselves,  terminate  in  ulcers,  the  edges  of  which  are 
irregular  and  sharp,  while  the  bottom  is  unequal,  and  of  a 
greyish  white. 

§  569.  (s.)  The  elementary  lesions  attributed  to  syphilis 
may  be  developed  simultaneously,  or  successively,  in  healthy 
individuals,  or  in  persons  affected  with  other  symptoms  of  the 
disease.  All  are  not  equally  characteristic  of  their  nature  ; 
and  the  most  opposite  opinions  have  been  advanced  on  them. 
Those  lesions  which  are  most  frequently  observed,  and  the 
nature  of  which  is  the  least  disputed,  will  be  first  described. 

1°.  Syphilitic  patches  (syphilide  pustuleuse  squameuse,  ma- 
cula, syphilitica,  venereal  lepra,  ephelide  syphilitique,  &.c.)  are 
the  most  frequent,  and  least  equivocal,  form  of  syphiloid  dis- 
ease. These  patches  are  ordinarily  dry,  flat,  circular;  from 
four  to  six  lines  in  diameter,  and  of  a  coppery  red  colour. 
Each  spot  is  announced  by  a  small  hard  elevation,  red  or 
violaceous,  which  extends  circularly  till  it  reaches  its  fullest 
dimensions.  These  plates,  or  patches,  very  distinct  and  sepa- 
rate from  each  other,  are  always  of  a  copper  tint  when  arrived 
at  their  highest  degree  of  development.  They  scarcely  ex- 
ceed the  level  of  the  skin ;  their  surfaces  are,  at  first,  as  soft 
and  smooth  as  the  healthy  skin ;  they  afterwards  become 
scaly  or  furfuraceous,  but  the  copper  colour  always  decides 
their  syphilitic  nature.  Sometimes  the  centre  is  paler  than 
the  circumference;  at  times  they  are  formed  in  circles  or 
rings,  in  the  centres  of  which  the  skin  remains  perfectly 
healthy ;  but  still,  the  peculiar  copper  tint  does  not  allow  of 
their  being  confounded  with  lepra  or  psoriasis. 

Left  to  themselves,  these  patches  run  on  to  ulceration,  after 
the  development  of  a  small  psydraceous  pustule.  The  light 
scales  which  cover  their  surfaces  become  detached,  and  are 
replaced  by  others  of  greater  thickness  ;  a  small  crust  is  then 
formed,  beneath  which  ulceration  takes  place,  but  rarely  to 
any  extent,  and  generally  superficial. 

When  properly  treated,  these  patches  begin  to  grow  pale ; 
desquamation  is  less  abundant  on  their  surfaces  ;  but  the 
skin,  particularly  in  old  people,  retains  a  long  time  its  copper 
tint ;  and  on  the  points  corresponding  to  the  centres  of  the 

Lond.  182o.  -Clinique,  Sur  la  Maladii  Syp/iililigue.—H.  Duvergie,  Avcv  Atlas 
Colortt.  4to.  I'nris,  1826. 
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patches,  small  irregular  cicatrices  are  sometimes  observed. 
These  squamous  plates  differ  from  those  of  lepra  in  being 
smaller,  not  so  elevated,  and  less  shining. 

Syphilitic  eruptions  may  appear  over  the  whole  surface  of 
the  body,  or  be  confined  to  particular  regions.  They  are  prin- 
cipally observed  on  the  forehead,  nucha,  hands,  &c. ;  and  are 
modified  in  their  external  characters  by  the  region  they  affect. 
Thus,  on  the  palms  of  the  hands  and  the  soles  of  the  feet, 
the  desquamation  is  more  abundant,  owing  to  the  peculiar 
disposition  of  the  epidermis,  which  is  thicker  on  these  than 
other  regions  of  the  body.  The  spots  seated  in  the  groin,  on 
the  nucha,  and  near  the  roots  of  the  hair,  sometimes  unite, 
forming  large  patches  of  a  red-copper  colour.  When  situated 
on  those  parts  of  the  skin  which  lie  in  contact  with  others,  as 
between  the  fingers  and  toes,  on  the  scrotum,  labia,  margin  of 
the  anus,  &c,  the  patches  are  usually  large  and  humid  ;  the 
affected  skin  is  tumefied,  and  a  puriform  matter  exudes  from 
the  surface,  having  a  peculiar  odour,  which  some  authors 
regard  as  characteristic.  Lastly,  when  this  affection  is  deve- 
loped on  the  mucous  membrane  of  the  glans  or  vulva,  it  is  of 
a  greyish-white  colour,  and  easily  distinguished  from  the 
adjacent  healthy  membrane.  When  much  inflamed,  the  lym- 
phatic glands  of  the  groin  sometimes  swell. 

This  affection  is  always  accompanied  by  other  symptoms 
of  syphilis,  such  as  chancres  in  the  pharynx,  exostosis,  pains 
in  the  bones,  &c. 

2°.  Syphilis  may  manifest  itself  over  the  whole  body,  or  on 
some  region,  under  the  form  of  large  phlyzaceous,  or  small 
psydraceous  pustules.  The  former,  which  commonly  have  the 
form  and  dimensions  of  the  pustules  of  ecthyma,  differ  from 
them  in  being  surrounded  by  a  coppery  violaceous  areola,  and 
are  much  more  common.  Syphilitic  phlyzaceous  pustules, 
which  have  been  compared  to  those  of  variola  on  account  of 
their  large  size  (Lagneau),  have  been  observed  on  all  parts  of 
the  body.  They  are  sometimes  seen  on  the  chest  or  face,  and 
successively  on  the  trunk  and  limbs.  Thus  may  be  seen,  on 
the  same  individual,  pustules  scarcely  formed  ;  while  others, 
covered  with  crusts,  may  be  separated  from  them  by  small 
ulcers  and  cicatrices,  on  the  parts  first  affected.  After 
some  days,  the  phlyzaceous  pustules  give  issue  to  a  purulent 
fluid,  which  concretes  under  the  form  of  blackish-brown 
crusts,  usually  conical,  and  surrounded  by  a  copper-coloured 
areola.    When  the  crusts  fall,  there  remain  on  the  skin 
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brownish  spots  of  a  coppery  tint,  or  small  irregular  cicatrices 
of  the  same  hue. 

Phlyzaceous  pustules,  which  are  developed  after  direct  in- 
fection through  the  mucous  membrane  of  the  prepuce,  vulva, 
nipple,  8tc,  terminate  in  ulcers,  known  under  the  name  of 
chancres,  with  hard  undermined  edges,  and  unequal  and  grey- 
ish-coloured centres.  When  these  pustules  appear  on  the 
limbs,  trunk,  or  face,  and  are  confluent,  they  may  be  followed 
by  serpiginous  ulcers,  spreading  on  one  side,  and  healing  on 
the  other.  These  ulcers  are,  however,  usually  consecutive 
to  tubercles. 

The  small  psydraceous  pustules  are  not  near  so  common  as 
the  preceding.  They  affect,  almost  always,  successively  the 
face,  trunk,  and  limbs  ;  so  that  the  eruption  presents  an  irre- 
gular assemblage  of  pustules,  some  hardly  formed,  others 
suppurating,  or  covered  by  minute  crusts,  mixed  with  viola- 
ceous and  copper-coloured  patches,  and  irregular  cicatrices. 
These,  in  form  and  dimensions,  singularly  approach  those  of 
cuperosa ;  but  they  differ  from  them  in  having  their  bases 
slightly  indurated,  and  being  always  surrounded  by  violaceous 
areolae.  These  small  pustules  terminate  in  tuberculous  indu- 
ration, or  ulceration,  and  small  citatrices,  easily  distinguished 
on  the  surface  of  the  skin.  Syphilitic  psydraceous  and  phly- 
zaceous pustules  are  sometimes  mixed  with  papula?,  termina- 
ting in  small  brownish  depressed  cicatrices,  of  the  size  of  a 
pin's  head.  When  these  pustules  are  situated  on  the  face, 
they  are  often  complicated  with  syphilitic  affections  of  the 
nose,  throat,  8tc. 

3°.  Syphiloid  tubercles  are  ordinarily  observed  on  the  alae 
of  the  nose,  commissures  of  the  lips,  on  the  forehead,  genitals, 
8cc.  They  are  also  seen  on  the  limbs.  These  tubercles  vary 
in  size  from  that  of  a  cassia-seed  to  that  of  an  olive ;  they  are 
round  or  ovoid,  scattered  or  disposed  in  groups,  and  at  time's 
symmetrically  arranged  one  after  the  other.  Their  livid  or 
copper  colour,  contrasts  singularly  with  that  of  the  surround- 
ing healthy  skin.  Their  surfaces  are  at  first  smooth  and 
shining;  but  when  they  have  been  long  neglected,  they  in- 
flame and  ulcerate.  Among  the  ulcerations,  some  are  covered 
by  thick  adherent  crusts,  frequently  conical.  When  these 
become  detached,  the  ulcer  sometimes  heals  at  its  centre 
while  it  is  spreading  at  its  circumference;  and  if  the  patient 
is  much  debilitated,  the  ulceration  acquires  considerable 
dimensions.    Tubercles  mav  also  terminate  in  serpiginous 
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ulcers,  healing  on  the  one  side,  and  spreading  on  the  other. 
These  deep  and  sinuous  ulcers,  spirally  disposed,  resemble 
ciphers,  letters,  segments  of  circles,  entire  rings,  8tc,  the 
livid  edges  of  which  are  sometimes  surmounted  by  tubercles. 
After  their  cure,  they  leave  indelible  cicatrices  on  the  skin, 
of  a  very  irregular  form. 

These  tubercles  being  successive  in  their  development,  the 
same  individual  may  exhibit  incipient  tubercles,  and  others 
ulcerating,  or  replaced  by  cicatrices.  It  is  not  uncommon  to 
see  in  the  same  person,  vegetations,  psydraceous  and  hy  - 
zaceous  pustules,  ulcers  of  the  larynx,  caries,  nodes,  &c. 

This  tuberculous  eruption  may  be  partial  or  general.  1 
have  seen  it  so  thick  on  the  alae  of  the  nose  as  to  obstruct 
the  nasal  fossae,  and  on  the  prepuce  as  to  produce  a  kind  of 
phymosis. 

4.  Syphilitic  papules  ( lichen  syphiliticus,  syphilide pustuleuse 
miliaiie,)  are  small,  solid,  brownish,  conical  elevations,  sur- 
rounded by  very  small  livid  areolae.  Their  copper  colour 
distinguishes  them  from  the  papules  of  common  lichen.  If 
neglected,  they  ulcerate,  and  leave  small  violaceous  cicatrices. 
Like  other  forms  of  syphilis,  this  eruption  is  successive  in  its 
development;  and  on  the  same  subject,  and  sometimes  on  the 
same  region,  may  be  observed  papules  intact  and  ulcerated, 
and  small  circular  cicatrices,  having  irregular  edges,  while 
their  centres  are  depressed. 

These  papules  are  generally  seen  on  the  skin  at  the  same 
time  as  patches,  pustules,  or  tubercles.  They  are  sometimes 
complicated  with  ulcers  in  the  pharynx,  exostoses,  chronic 
inflammation  of  the  conjunctiva,  and,  more  frequently,  with 
iritis. 

5°.  Syphilitic  exanthema,  ( Roseola  syphilitica,  Syph.  ma~ 
culata,)  -is  observed  only  in  individuals  who  have  other 
symptoms  of  syphilis,  and  consists  of  patches  of  a  deep 
coppery  red,  scattered  over  the  trunk  and  limbs.  These 
patches,  which  disappear  under  the  pressure  of  the  finger, 
may  continue  for  several  months,  and  may  be  thus  distin- 
guished from  other  exanthemata. 

6°.  Under  the  name  of  rhagades  are  designated  fissures 
situated  round  the  margin  of  the  anus,  commissures  of  the 
lips,  alae  of  the  nose,  on  the  surface  of  the  labia,  between 
hoth  fingers  and  toes,  on  the  palms  of  the  'hands,  and  on 
the  soles  of  the  feet,  which  are  developed  in  individuals 
affected  with  other  signs  of  syphilis.  Of  these  fissures,  some 
are  superficial,  and  give  but  little  pain;  and  a  white  thick 
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pus  oozes  from  their  edges,  which  are  not  at  all  indurated. 
Others  are  deep  and  painful,  with  hard,  callous  everted  edges, 
covered  with  a  sanguinolent  acrid  serosity.  When  seated 
near  the  margin  of  the  anus  they  are  usually  very  painful;  the 
patient  can  neither  walk,  sit,  ride,  nor  pass  his  excrement, 
without  suffering  severely. 

7°.  Vegetations  are  observed,  in  the  subjects  of  this  disease, 
on  different  parts  of  the  integuments,  as  the  margin  of  the 
anus,  perinaeum,  neck,  eyelids,  navel,  &c,  of  various  forms 
and  dimensions.  They  are  commonly  remarked,  however, 
on  the  mucous  membrane  of  the  genitals.  Wherever  their 
seat,  if  unaccompanied  by  other  characteristic  lesions,  they 
are  but  equivocal  signs  of  syphiloid  disease. 

Names  were  formerly  given  to  these  accidental  productions. 
Some  are  formed  of  masses  of  small  red  granules,  separated 
by  deep  grooves  (raspberry.)  The  indentations  are  less 
marked  in  others  ( strawberry.)  Some  are  grouped  together, 
forming  tumours  of  considerable  size,  covered  with  a  greenish 
ichorous  matter;  these  were  called  cauliflowers.  Firm,  re- 
sistent,  filiform  vegetations,  were  known  by  the  names  of 
Jigs  or  leeks,  according  to  their  resemblance  to  these  vege- 
tables. Others,  which  were  spongy,  flat,  and  reddish,  were 
compared  to  cocks-combs.  Those  of  a  purple  colour  are  smooth 
and  shining,  having  appendices  separated  from  one  another 
by  fissures  of  greater  or  less  depth.  When  situated  on  the 
glans  penis,  their  inner  surface  is  slightly  concave,  to  accom- 
modate itself  to  the  convexity  of  this  organ ;  but  when  de- 
veloped on  parts  where  no  pressure  is  exercised  on  them, 
they  grow  straight  and  upright;  they  only  cause  slight,  and 
not  very  inconvenient  itching.  Other  growths,  known  by 
the  name  of  condylomata,  are  of  large  size,  smooth  and  in- 
dolent, having  a  narrow  base  of  the  same  colour  as ''the  skin. 
They  are  observed  principally  round  the  anus.  I  have  seen 
twenty  of  them  round  the  root  of  the  glans,  having  the  form 
and  size  of  a  lentil. 

§  570.  Elementary  syphilitic  lesions  are  ordinarily  com- 
plicated with  one  another.  Tubercles,  plates,  papules,  &c. 
are  often  observed  on  the  skin  of  persons  who  have  at  the 
same  time  vegetations  on  the  genitals,  ulcers  in  the  pharynx, 
nodes  on  the  superficial  bones,  &c.  Other  non-syphilitic 
cutaneous  phlegmasia?,  as  prurigo,  psora,  eczema,  &c.  may 
supervene  during  the  course  of  simple  or  complicated  syphiloid 
disease.  The  diagnosis  in  these  complex  cases  requires  an 
attentive  analytical  examination  of  the  different  alterations 
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remarked  on  the  surface  of  the  skin.  Lastly,  syphiloid 
disease  may  be  complicated  with  one,  or  more,  acute  or 
chronic  affections  of  the  organs  of  digestion,  respiration,  or 
of  the  osseous  system,  &c. 

§571.  (a.r.)  Syphilitic  papules,  pustules,  tubercles,  plates, 
and  vegetations,  have  not  yet  been  the  objects  of  minute 
anatomical  or  analytic  research.  The  constant  violaceous 
coppery  tint  of  many  of  these  alterations,  and  their  tendency 
to  nice?  ate,  depend  on  conditions  but  little  known.  In  this 
work,  it  has  been  thought  more  imperative  to  discriminate 
between  the  external  characters  of  syphiloid,  and  other  dis- 
eases of  the  skin. 

§  572.  (c.)  The  different  alterations  constituting  this  class 
of  diseases,  when  in  a  state  of  ulceration,  are  capable  of 
transmitting  the  disease  from  one  individual  to  another, 
provided  inoculation  takes  place  on  a  mucous  membrane. 
Thus,  syphiloid  disease  is  often  developed  on  the  genitals 
after  impure  intercourse ;  on  the  nipples  of  nurses  from  in- 
fected children,  &c.  But  it  is  most  frequently  observed  in 
persons  who  have  been  previously  affected  by  contagious 
inflammation  of  the  genital  organs,  or  by  lesions  of  Ihe  same 
nature  in  the  pharynx,  nasal  fossae,  &c. 

§  573.  (d.)  With  the  view  of  arranging  the  distinctive  cha- 
racters of  each  variety  under  which  syphiloid  disease  may 
shew  itself,  it  may  be  as  well  to  recapitulate  these  varieties 
in  the  order  in  which  they  have  already  been  described. 

1°.  Syphilitic  patches  cannot  be  confounded,  except  with 
exanthematous  or  squamous  inflammations.  Their  anatomical 
characters  distinguish  them  from  vesiculous,  papulous,  tu- 
berculous inflammations,  &c.  Again,  among  the  exanthe- 
mata, rubeola,  roseola,  scarlatina,  erysipelas,  and  urticaria, 
cannot  be  mistaken  for  syphilitic  patches.  Chronic  spotted 
erythema  has  neither  the  constantly  round  or  oval  form,  nor 
the  coppery  tint  of  syphilitic  patches.  Of  the  squamous 
inflammations,  (lepra,  psoriasis,  pityriasis,)  lepra,  and  psoriasis 
guttata,  most  nearly  approach  this  disease;  but  it  does  not, 
like  them,  commence  by  small  papules;  syphilitic  patches  are 
not  squamous  at  their  outset;  they  never  present  the  shining 
appearance  of  the  scales  of  lepra;  rarely  form  complete 
circles ;  and,  when  neglected,  their  centres  ulcerate,  afterwards 
exhibiting  small  cicatrices,  a  double  circumstance  not  ob- 
served in  lepra.  Syphiloid  patches  of  the  vulva,  penis, 
margin  of  the  anus,  lips,  tongue,  8cc.  are  circular,  whitish, 
and  surpass  the  surface  of  the  healthy  surrounding  membrane. 
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At  the  margin  of  the  anus  they  are  usually  very  close  and 
numerous;  on  the  internal  nates  they  often  occupy  a  circle 
round  this  aperture  of  not  more  than  two  inches  diameter. 
They  are  not  livid  and  tuberose,  like  piles,  but  flattened  and 
tumid,  their  surface  being  covered  by  an  abundant  suppu- 
ration. 

2°.  Syphiloid  phhjzaceous  pustules  are  frequently  developed 
after  direct  infection  through  the  genital  organs,  or  nipples. 
In  ancient  syphiloid  disease,  they  may  appear  on  all  regions 
of  the  body.  In  form  and  dimensions,  these  pustules  are 
somewhat  analogous  to  those  of  ecthyma.  They  differ  from 
them,  however,  in  being  surrounded  by  a  smaller  areola,  and 
this  having  the  coppery  tint,  and  by  terminating  nearly  always 
in  ulcerations,  which  are  followed  by  depressed  cicatrices. 
Syphiloid  psydraceous  pustules,  more  rare  than  the  preced- 
ing, might  be  confounded  with  the  pustules  of  cuperosa, 
mentagra,  or  impetigo,  did  not  they  differ  from  these  by  their 
violaceous  red  colour,  and  the  characteristic  small  cicatrices 
which  they  leave  on  the  skin.  At  times,  they  are  mixed  with 
large  phlyzaceous  pustules,  tubercles,  and  ulcers. 

3°.  Syphilitic  tubercles  differ  from  those  of  lupus,  in  having 
their  seats  commonly  on  the  external  genitals,  or  commis- 
sures of  the  lips;  while,  in  lupus,  the  tubercles  are  not  so 
numerous,  and  are  most  commonly  developed  on  the  cheeks 
and  alse  of  the  nose.  The  bases  of  syphilitic  tubercles  often 
have  a  copper  tint;  they  are  seen  to  follow  inveterate  venereal 
disease,  in  persons  endowed  with  the  strongest  constitution; 
while  lupus  is  nearly  always  observed  in  individuals  of  a 
scrophulous  habit.  Lastly,  they  are  sometimes  agglomerated 
and  in  bunches,  and  always  complicated  with  papules,  spots, 
vegetations,  inflammation  of  the  pharynx,  conjunctiva,  &c. 
of  a  venereal  character;  and  mercurials  have  a  much  more 
beneficial  effect  on  the  tubercles  of  syphiloid  disease  than  on 
those  of  lupus. 

The  ulcers  consecutive  to  these  pustules  or  tubercles,  are 
still  more  distinct  from  those  of  lupus  or  cancer.  They  are 
found  to  be,  when  deprived  of  the  crusts  which  sometimes 
cover  them,  excavated,  deep,  and  irregular;  their  edges  are 
hard,  callous,  and  undermined;  their  bottoms  unequal,  greyish, 
and  bathed  in  a  greenish  serous  pus.  Some  remain  stati- 
onary, while  others,  called  serpiginous,  eat  away  the  skin, 
forming  different  shapes,  and  leave  indelible  cicatrices  behind 
them.  These  ulcers  are  advantageously  treated  with  mer- 
curials, and  their  secretion  is  contagious;  all  these  collective 
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circumstances  are  not  presented  by  any  other  inflammation 
of  the  skin  which  ends  in  ulceration. 

4°.  Syphilitic  papules  differ  from  those  of  lichen,  strophulus, 
and  prurigo,  by  their  violaceous  tint,  and  their  termination  in 
small  ulcerations  of  one  or  two  lines  diameter,  followed  by 
depressed  cicatrices. 

5°.  The  characters  which  distinguish  the  violaceous  and 
chronic  exanthema  of  syphiloid  disease  from  the  other  ex- 
anthematous  inflammations,  have  already  been  described. 
(§  570.) 

6°.  The  fissures  and  vegetations  developed  in  persons  who 
have  never  had  any  contagious  inflammation  on  the  generative 
organs,  or  similar  affections  of  the  mucous  membranes  bor- 
dering on  the  skin,  can  be  distinguished  from  similar  affections 
arising  from  syphilitic  disease  only  by  the  characteristic 
lesions  by  which  the  latter  are  attended,  or  by  the  effect  of 
certain  preparations  which  experience  has  proved  to  be 
effectual  in  the  cure  of  these  latter. 

To  conclude:  syphilitic  papules,  plates,  tubercles,  pustules, 
and  vegetations,  differ  from  other  papulous,  pustulous,  &c. 
inflammations,  not  only  in  their  external  and  evident  cha- 
racters, but  they  seem  to  depend  on  one  certain  stimulus, 
(venereal  virus;)  since  these  alterations  are  almost  always 
seen  complicated  with  other  symptoms  of  syphilis;  such  as 
nodes,  ulcers  of  the  pharynx,  pains  of  the  bones,  &c.  They 
are  treated  often  with  success  by  the  same  measures  as  the 
last  mentioned  affections,  while  the  other  papulous,  pustulous, 
&c.  inflammations,  present  sufficient  distinctions. 

§  574.  (p.)  Of  all  the  elementary  forms  of  syphilis,  the 
pustulous  and  tuberculous  are  the  most  grave.  Not  only  is 
the  latter  very  intractable,  but  is  followed  more  frequently 
than  any  other  by  corroding  and  serpiginous  ulcers,  which 
eat  away  the  skin  in  various  directions.  Syphiloid  ex- 
anthema, papules,  vegetations,  and  phlyzaceous  and  psydra- 
ceous  pustules,  are  much  less  grave. 

Other  lesions,  as  exostosis  of  the  cranium,  tibia,  inferior  max- 
illary bone,  clavicle,  or  sternum;  caries  of  the  cranial  bones, 
of  those  of  the  nose,  roof  of  the  palate,  &c. ;  ulcers  of  the 
pharynx,  larynx,  genitals,  8tc;  chronic  inflammation  of  one 
or  more  viscera;  previous  existence  of  scurvy  or  scrophula; 
and  other  accidental  morbid  conditions,  by  being  complicated 
with  the  eruption,  may  render  the  prognosis  more  grave,  and 
the  treatment  more  difficult. 

§  575.  Among  the  innumerable  plans  recommended  in 
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syphilis,  the  advantages  and  disadvantages  of  which  have 
been  judiciously  discussed  by  M.M.  Lagneau*  and  Jourdain,f 
I  shall  point  out  those  which  appear  the  most  beneficial. 
For  the  rest,  whatever  the  mode  adopted,  the  treatment 
should  be  continued  for  a  month,  or  even  longer,  after  the 
disappearance  of  the  symptoms,  to  prevent  any  relapse  which 
too  often  takes  place  when  this  precaution  is  neglected. 

The  patient  should  avoid  all  acrid  and  spiced  viands,  and 
what  are  called  made-dishes,  such  as  ragouts,  salt  and 
smoked  meats;  also  coffee,  wine,  Stc.  Wine  copiously 
diluted,  small  beer,  vegetable  soups,  white  meats,  &c,  should 
be  his  chief  nourishment.  In  winter  and  rainy  weather  he 
should  wear  flannel,  to  protect  him  from  the  cold  and  damp. 

1°.  The  deuto-chioruret  of  mercury,  joined  with  sudor  ijics, 
is,  of  all  antisyphilitic  remedies,  that  most  frequently  em- 
ployed. The  patient  may  take  in  a  cup  of  decoction  of  sarsa- 
parilla  fasting,  in  the  morning,  a  tablespoonful  of  the  solution, 
which  contains  nearly  a  |  of  a  grain  of  the  sublimate.  This 
dose  may  be  divided  in  the  day,  or  \  of  a  grain  only  may  be 
began  with,  if  the  stomach  is  irritable.  In  children,  the  usual 
dose  is  -g^  of  a  grain.  In  adults,  the  quantity  may  be  in- 
creased to  g  a  grain  daily;  and  in  children  to  -^g-.  In  adults, 
twelve  or  fifteen  grains;  and  in  children,  two  or  three;  suffice, 
in  most  cases,  to  obtain  a  cure.  The  patient  should  drink, 
every  day,  a  pint  of  compound  decoction  of  sarsas,  and  have  a 
tepid  bath  every  second  or  third  day. 

This  method  has  the  advantage  of  not  soiling  the  linen, 
and  of  being  unattended  by  that  dirtiness  so  disgusting 
during  the  employment  of  mercurial  frictions;  it  does  not  so 
frequently  produce  salivation;  and  lastly,  has  a  more  marked 
effect  on  syphilis  than  the  other  preparations  of  mercury. 
But  the  sublimate,  if  used  injudiciously,  and  without  due 
caution,  may  cause  gastritis,  enteritis,  or  chronic  hepatitis;  it 
imports  then  to  watch  attentively  the  effects  of  so  energetic 
a  remedy,  and  never  to  administer  it  to  the  subjects  of  in- 
flammation of  the  respiratory  or  digestive  organs. 

2°.  Mercurial  sudorofic  ointment.  This  is  also  much  used. 
After  taking  a  few  baths  to  cleanse  the  surface  of  the  skin, 
and  having  the  hair  shaved  off  the  lower  extremities,  the 
patient  should  rub  into  one  of  the  legs,  from  the  malleoli  to 
the  knee,  half  a  drachm  of  mercurial  ointment,  for  fifteen  or 
twenty  minuLes.    The  following  day  a  similar  unction  should 

•  Lagneau,  Expost  des  Si/nip.  de  In  Maladie  I~(n(rienne.  Paris.  1818. 
t  Jourdain,  Traite  complet  des  Maladies  Tr£nMennes.  3  vol.  Paris  1826. 
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be  made  on  the  thigh  of  the  same  side.  The  next  day  a  bath 
should  be  administered,  and  frictions  should  be  used  in  the 
same  way  on  the  opposite  limb.  Stockings  and  drawers  may 
be  worn  day  and  night,  to  prevent  the  clothes  being  soiled, 
as  the  stains  left  on  the  linen  by  this  ointment  are  not  easily 
removed. 

The  quantity  of  ointment  may  be  increased  to  3j  per  day. 
In  ordinary  cases,  forty  or  fifty  frictions  combined  with  the 
use  of  the  decoct,  sarsee  com  p.  suffice  in  adults  to  attain  a 
cure.  The  facility  of  absorption  in  children,  and  its  difficulty 
in  old  subjects,  require  that  the  dose  should  be  diminished  in 
the  former,  and  the  treatment  prolonged  in  the  latter.  This 
method,  preferable  to  the  employment  of  the  chloruret  of 
mercury  in  the  treatment  of  syphilis  in  its  primary  stage,  is 
less  certain  than  the  other,  when  used  in  syphiloid  disease  of 
the  skin.  The  method  by  friction  renders  it  difficult  to  ap- 
preciate the  quantity  of  mercury  absorbed,  often  giving  rise  to 
mercurial  gastritis,  and  a  disgusting  salivation,  which  fre- 
quently leave  the  patient  very  weak  and  debilitated.  Lastly, 
cleanliness  cannot  be  studied  during  its  progress. 

3°.  Tisan  of  Feltz.*  This  is  a  very  active  remedy,  to  which 
recourse  is  sometimes  had  with  a  truly  surprising  effect, 
when  syphilis  is  accompanied  by  nodes,  pains  of  the  bones 
and  periosteum,  caries  of  the  bones,  and  cartilage  of  the  nose, 
8cc.  It  is  recommended  that  the  patient  be  purged  two  or 
three  times  towards  the  conclusion  of  this  treatment,  which 
frequently  effects  a  complete  cure  in  two  or  three  months. 

4°.  Subcarbonate  of  ammonia.  After  preparing  the  patient 
as  before  mentioned,  he  should  take  a  drachm  of  the  subcar- 
bonate dissolved  in  a  pint  of  succory  tisan;  this  may  be  re- 
peated two  or  three  times  a  day;  fifty  or  sixty  doses  some- 
times complete  the  cure. 

§  576.  Although  one  or  other  of  these  methods  usually 
suffices  for  the  cure  of  syphiloid  disease  of  the  skin,  simple 
or  complicated  with  lesions  of  the  bones,  cartilages,  &c.  yet, 
to  promote  or  secure  the  success  of  these  plans,  they  should 
occasionally  be  combined  with  certain  external  measures,  by 
the  aid  of  which,  independent  of  all  internal  treatment,  obsti- 
nate syphiloid  disease  may  also  be  cured. 

*  R  Water  xij.    Sulphuret.  antimony  ^iv.    Sarsap.  incised  Jiij.  China-root 
tchthyocolla.    Box-bark.    Ground  ivy  do.  ii  . a.  $iss.  ;  enclose  the  sulph.  an- 
timon.  in  a  linen  cloth  loosely;  then  make  the  decoction,  and  boil  down  to  half  j 
strain  through  a  sieve  ;  add  three  grains  of  corrosive  sublimate.    A  pint  and  a 
half  may  be  given  per  diem. 
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1°.  Baths  of  the  deuto-chloruret  of  mercury  have  been 
employed  with  success,  particularly  with  children,  women, 
and  persons  who  have  a  fine,  delicate  skin;  mercurial  lotions 
are  also  useful,  such  as  the  red  wash,*  and  phagedenic  lotion.^ 
More  concentrated  solutions  irritate  the  skin ;  and  aggravate 
the  disease,  when  much  inflamed,  or  in  the  ulcerated  state. 

2°.  Mercurial  fumigations,;};  particularly  of  cinnabar,  ap- 
plied by  an  appropriate  apparatus,  succeed  well  in  syphiloids 
when  confined  to  one  region  only,  as  the  face,  genitals,  margin 
of  the  anus,  &c. 

3°.  The  citrine  ointment  and  that  of  the  proto-nitrate  of  mer- 
cury and  ammonia,  Zetler's  ointment,§  &c,  are  also  used  suc- 
cessfully to  stimulate  syphiloid  disease,  when  not  much  in- 
flamed, and  developed  in  old  subjects. 

§  577.  Each  variety  of  syphiloid  disease  presents  also 
peculiar  indications  : 

1°.  Syphiloid  blotches,  primary,  or  consecutive  to  pustules 
or  tubercles,  disappear  more  rapidly,  after  slight  unctions  with 
a  muriatic  liniment,  or  spirituous  saline  lotion,  than  when  left 
to  themselves. 

2°.  Papules  yield  to  the  use  of  mercurial  and  spirituous 
washes. 

3°.  Psydraceous  and  phlyzaceous  pustules,  not  ulcerated, 
ought  to  be  treated  first  by  emollient  baths,  then  by  mercurial 
lotions,  and  slight  unctions  with  the  ointment  of  nitrate  of 
mercury. 

4°.  Coppery  blotches  require,  independent  of  general  treat- 
ment, the  frequent  use  of  tepid  baths,  and,  at  times,  even 
vapour  baths,  or  cinnabar  fumigations.  Friction  is  also  ad- 
vantageous, made  with  the  ointment  of  the  proto-chloruret  or 
deuto-sulphate  of  mercury.  The  large,  oval  and  tumefied 
plates  around  the  margin  of  the  anus,  should  be  dressed  with 
pledgets  smeared  with  mercurial  ointment  and  laudanum, 
which  may  be  superseded  by  the  simple  mercurial  ointment. 
If  not  greatly  inflamed,  their  resolution  may  be  favoured  by 
repeated  lotions  of  the  phagedenic  wash,  liquor  of  Van 
Swieten,  or  a  solution  of  the  sulphate  of  zinc  or  copper. 

5°.  The  resolution  of  tubercles  may  be  effected  by  general 
and  local  bloodletting,  the  latter  near  their  circumferences, 

•  (Redwash  Hosp.  St.  Louis.)  R  Deutocblor.  mercury  3j.  Distilled  water 
9j.    Anchusa  q.  s.  M.  ft.  Lotio. 

t  R  Deutocblor.  mercury  g.  xxx.    Lime  water  9j.  ft.  Lotio. 

J  R  Pro tocbl.  mercury  3 ij.  Sugar,  Thus  a.a.  %ss.  M.  for  fumigation. 

§  Zetler's  ointment,  §i  of  the  proto-chloruret  to     spermaceti  ointment. 
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by  the  employment  of  vapour  en  douche  and  frictions  of  the 
ioduret  of  mercury,  when  they  are  indolent,  and  of  long-  standing-. 

6°.  Ulcers,  after  the  use  of  lotions  and  emollient  cataplasms, 
should  be  dressed  with  a  mixture  of  equal  parts  of  mercurial 
and  simple  cerate.  Under  the  influence  of  these  topicals,  the 
ulcers  produce  red,  consistent,  fleshy  granulations,  and  cica- 
trize at  the  same  time  at  their  edges,  and  at  several  points  on 
their  surfaces.  When  the  ulcers  are  old  and  indolent,  they 
may  be  stimulated  by  the  deut-oxyde,  ioduret,  or  acid  nitrate 
of  mercury.  But  these  remedies,  if  used  injudiciously,  keep 
up  and  aggravate  the  local  inflammation. 

7°.  Rhagades  rarely  resist  the  combined  action  of  the  deuto- 
chloruret  of  mercury,  sudorifics,  tepid  baths,  cleanliness,  and 
the  application  of  mercurial  ointment.  If  the  fissures  are 
very  painful,  and  seem  to  be  aggravated  by  the  mercurial 
treatment,  emollient  and  narcotic  lotions  may  be  advantage- 
ously substituted  with  unctions  of  opium  cerate. 

8°.  When  vegetations  exist  at  the  same  time  with  other 
alterations,  they  must  be  treated  by  mercurials  and  sudorifics. 
They  often  then  drop  off  spontaneously.  However,  if  they 
form  the  predominant  symptom  of  syphiloid  disease,  the  em- 
ployment of  the  chloruret  of  gold  is  preferable  to  mercury. 
This  should  be  given  to  the  amount  of  half  a  grain  per  day, 
in  three  doses ;  seventy  doses  usually  complete  the  cure. 
Sometimes  the  vegetations  become  detached  as  early  as  the 
twentieth  day. 

When  these  accidental  alterations  exist  free  from  any  other 
syphilitic  affection,  or  when  they  succeed  on  the  cessation  of 
other  symptoms,  under  a  regular  treatment,  they  may  be  got 
rid  of  by  the  frequent  application  of  lime-water,  the  phage- 
denic wash,  a  solution  of  the  sulphate  of  copper,  or  by  cover- 
ing them  with  a  dressing  of  mercurial  ointment  sprinkled  with 
savine  powder.  They  may  be  destroyed  too  by  the  nitrates 
of  silver  and  mercury,  or  by  the  nitric  and  sulphuric  acids. 
Cauterisation  with  the  argent,  nitrat.  is  ordinarily  too  super- 
ficial; that  by  the  nitrate  or  sulphuric  acid  requires  some 
precaution,  so  as  not  to  allow  their  action  to  extend  too  far. 
The  ligature  is  applicable  only  when  these  tumours  are  not 
numerous,  and  are  elevated  on  a  narrow  peduncle,  and  may 
be  inclosed  with  facility  in  a  loop  of  thread.  Lastly,  in  most 
cases,  it  is  better  to  excise  them  with  curved  scissars,  taking 
care  to  remove  the  portion  of  skin  or  mucous  membrane  which 
serves  for  the  base.  The  nitrate  of  silver  should  afterwards 
be  rubbed  over  the  small  wound  left  by  the  excision. 
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§  578.  The  previous  existence  of  scrophula  or  scurvy, 
or  the  accidental  development  of  serious  inflammation  of  the 
lungs,  intestines,  larynx,  &c,  render  the  treatment  of  syphilis 
more  difficult  and  complex.  The  indications  of  the  concomi- 
tant disease  must  then  be  fulfilled ;  the  syphilitic  treatment 
must  be  confined  to  external  remedies ;  or  it  may  be  necessary 
to  suspend  it  altogether  till  the  more  grave  complications  have 
been  subdued. 

When  a  new-born  infant  is  affected  with  syphilis,  if  the 
mother,  or  niirse,  has  the  same  disease,  it  is  in  general  suffici- 
ent for  the  cure  of  the  child,  to  submit  the  nurse  or  mother  to 
a  course  of  sudorifics  and  mercurials.  If  the  child's  symp- 
toms are  very  grave  and  numerous,  emollient  baths  daily,  and 
some  of  the  external  remedies  already  mentioned,  must  be 
employed. 

§  579.  The  obscurity  which  still  hangs  over  the  history  of 
the  venereal  disease,  is  owing  to  the  little  trouble  which  has 
been  taken  to  study  its  primary  and  secondary  symptoms, 
and  to  the  defects  of  the  nomenclature  still  adopted.  This 
has  the  double  effect  of  altering  the  sense  of  technical  terms, 
and  of  singularly  obscuring  symptomatic  descriptions.  Thus 
squamous  plates,  papules,  tubercles,  &c,  have  all  been  indis- 
tinctly alluded  to  under  the  name  of  syphilitic  pustules. 
Ulcers,  always  consecutive-to  these  elementary  lesions  or  sub- 
cutaneous inflammations,  have  been  described  as  the  primary 
form  of  syphilis.  This  confusion  arose  when  different  non- 
contagious inflammations  of  the  skin,  and  urticaria,  in  par- 
ticular, were  ranged  among  the  symptoms  of  syphiloid  disease, 
merely  because  they  happened  to  be  accidentally  developed  in 
individuals  labouring  under  this  disease. 


CHAPTER  II. 

SANGUINEOUS  CONGESTIONS. 

Syn. — Apoplexia  Cutis.  Congestion. 

§  580.  Morbid  accumulation  of  blood  in  the  tissue  of  the 
skin,  not  depending  on  inflammatory  action,  is  known  under 
the  name  of  congestion.  It  differs  from  hemorrhage  by  the 
blood  not  being  effused  either  on  the  surface,  or  into  the  sub- 
stance, of  this  membrane. 
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§  581.  Sanguineous  congestion,  as  observed  on  the  surface 
of  the  body,  may  be  divided  into  two  kinds  : 

1°.  One  depends  on  want  of  energy  in  the  venous  circula- 
tion ;  such  as  that  produced  by  applying  a  tight  ligature 
round  a  limb,  or  by  diminishing  atmospheric  pressure  by 
means  of  cupping-glasses  :  it  is  observed  also  on  the  face  and 
extremities,  in  diseases  of  the  heart ;  in  asphyxia  of  new-born 
infants,  &c.  The  congestion  which  is  seen  on  the  cheeks  in 
pneumonia,  and  the  lividity  remarked  on  the  posterior  part  of 
the  trunk  at  the  time  of,  or  immediately  after  death,  should 
also  be  attributed  to  retardation  of  the  circulation. 

It  is  ascertained  that  these  lividities,  {macula  morientiurn,) 
called  cadaverous,  exist  only  on  those  points  which  have  sus- 
tained the  weight  of  the  body  in  the  agony  of,  or  immediately 
after  death,  and  they  are  sometimes  seen  on  the  whole  poste- 
rior surface  of  the  trunk  and  limbs.  Their  blueish  colour  is 
not  so  deep  as  that  of  ecchymosis,  from  which  they  differ 
by  the  blood  not  escaping  from  the  containing  vessels.  On 
incising  the  skin,  it  is  easily  seen  that,  though  engorged  with 
black  blood,  the  dermis  and  subcutaneous  cellular  tissue  are 
not  at  all  changed  in  structure.  These  lividities  may  be 
sometimes  made  to  disappear,  by  giving  to  the  body  at  the 
moment  of,  or  immediately  after  death,  an  opposite  position 
to  that  in  which  they  were  formed. 

2°.  Other  congestions,  sometimes  preceded  by  a  morbid 
paleness,  appear  to  be  owing  to  some  anormal  influence  of 
the  nervous  system  upon  the  capillary  vessels  ;  such  is  the 
redness  produced  in  the  face  by  vivid  emotions,  or  that  ob- 
served in  the  second  stage  of  intermittent  fever. 

§  582.  Whatever  the  cause  of  sanguineous  congestion  of 
the  skin,  whether  temporary,  intermittent,  or  continued,  it  is 
readily  distinguished  from  exanthematous  inflammation.  The 
latter,  indeed,  is  always  accompanied  by  morbid  heat,  or  fol- 
lowed by  desquamation. 

§  583.  Cutaneous  congestions  are,  of  themselves,  not  dan- 
gerous ;  but  they  are,  at  times,  symptomatic  of  very  grave 
affections  of  the  heart,  lungs,  &c.  They  demand  no  farther 
treatment  than  that  required  by  the  disease  producing  them. 

§  584.  I  pass  at  once  to  the  consideration  of  cyanosis. 
The  skin,  naturally  livid  and  whitish  in  this  symptomatic 
affection,  is  ordinarily  the  seat  of  partial  congestion  on  the 
face  and  lower  extremities. 
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CYANOSIS. • 

Syn. — Morbus  C&ruleus.    Blue  Jaundice.  Lividity. 

\  585.  Cyanosis  is  the  name  given  to  a  blueish  coloration  of 
the  skin  and  mucous  membrane,  caused  by  the  stagnation  of 
blood  in  the  right  cavities  of  the  heart  and  venous  system,  in 
individuals  affected  with  emphysema  of  the  lungs,  or  con- 
traction of  the  ventriculo-puhnonary  or  auriculo-ventricular 
orifices,  or  having  congenital  or  accidental  communication 
between  the  right  and  left  cavities  of  the  heart,  or  between 
the  large  vascular  trunks. 

§  586.  (c.)  Cyanosis  may  be  congenital,  or  accidentally 
developed  at  a  more  or  less  advanced  age.  The  principal 
causes  are  contraction  of  the  orifices  of  the  heart,  the  non- 
obliteration  or  reestablishment  of  the  inter-auricular  foramen, 
or  the  continued  existence  of  the  ductus  arteriosus,  a  perfo- 
ration of  the  ventricular  septum,  the  aorta  arising  from  the 
pulmonary  artery,  8cc,  morbid  dispositions  which  often  coin- 
cide with  other  accessory  changes  in  the  conformation  and 
structure  of  the  heart  and  large  vessels. 

§  587.  (s.)  In  cyanosis,  the  skin  presents  a  livid  blueish 
tint  of  a  violet  or  blackish  purple,  with  stripes  or  spots  of  a 
deeper  colour,  and  of  various  extent.  It  is  more  intense  on 
the  face ;  above  all,  on  the  cheeks,  nose,  lobules  of  the  ears, 
and  upper  eyelid.  This  lividity  is  still  deeper  on  the  genital 
parts,  on  the  hands  and  feet,  and  particularly  at  the  extremi- 
ties of  the  fingers  and  toes.  It  becomes  more  marked  by  suc- 
tion, during  digestion,  by  the  use  of  stimulants,  coughing, 
crying,  walking,  and,  in  general,  by  any  exertion.  It  is  in- 
creased also  by  the  action  of  cold  or  of  an  elevated  tempera- 
ture. It  acquires  its  highest  degree  of  intensity  in  paroxysms. 
This  coloration  is  diminished  by  repose,  during  sleep,  Sec.  At 
the  commencement  of  the  disease  this  is  very  marked,  the 
skin  turning  of  a  lead-colour,  pale,  and  cadaverous.  The  lips 
are  swollen,  particularly  the  lower  one,  and  their  colour  is 
blackish  or  livid.  The  face  is  swelled  and  tumid.  The  pa- 
tient frequently  complains  of  cephalalgia;  he  walks  slowly 
and  with  difficulty,  muscular  action  losing  its  energy ;  res- 
piration is  attended  with  more  or  less  oppression,  and  all  mus- 
cular efforts  increase  the  dyspnoea.    The  contractions  of  the 


*  Gintrnc,  Observations et  Recherchei  sur  la  Cyanosc.  P.-uis,  1824. — Renin, 
Traitt  des  Maladies  dtl  Caeur  et  des  Gros  Vaisseav.r.  Pitris,  182-1. 
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heart  are  often  accompanied  by  bruit  de  soufflet,  easily  recog- 
nised by  auscultation.  Individuals  affected  with  cyanosis 
experience  a  constant  feeling  of  cold,  particularly  in  the  extre- 
mities; they  are  weak  and  delicate;  their  fingers,  usually 
long,  are  puffed  at  the  last  phalanx,  presenting  a  round  extre- 
mity. The  organs  of  generation  are  seldom  largely  deve- 
loped. 

These  symptoms,  and  others  depending  on  the  conforma- 
tion and  structure  of  the  heart,  are  aggravated  at  certain 
periods,  sometimes  after  exercise,  during  sleep,  8cc.  This  ac- 
cession is  manifested  by  considerable  oppression  and  dyspnoea, 
giving  the  patient  a  dread  of  suffocation ;  and,  by  increase  of 
the  lividity  of  the  skin,  palpitations,  &c.  The  paroxysm  may 
last  some  hours.  The  diseases  which  cause  cyanosis  influ- 
ence the  constitution  of  the  patients,  rendering  them  feeble 
and  delicate.   They  most  frequently  become  suddenly  fatal. 

§  588.  There  is  no  disease  but  what  may  be  complicated 
with  cyanosis.  The  affections  of  the  heart,  of  which  cyanosis 
is  an  external  symptom,  almost  always  end  in  hsemorrhages 
or  dropsies.  When  they  terminate  in  a  slow  and  progressive 
manner,  the  limbs  become  more  livid  and  cedematous ;  the 
body  covered  with  cold  viscous  sweats ;  respiration  becomes 
more  and  more  embarrassed ;  syncope  supervenes,  and  death 
closes  the  scene  suddenly,  or  after  a  struggle  of  some  hours. 

§  589.  (d.)  In  cyanosis  the  coloration  of  the  skin  and 
mucous  membranes  is  increased  during  the  paroxysms ;  the 
dyspncea,  palpitation,  bruit  de  soufflet,  and  other  signs  of  dis- 
eased heart  or  lungs  furnished  by  auscultation,  the  diminu- 
tion of  heat,  muscular  debility  and  change  of  form  of  the 
fingers,  constitute  an  assemblage  of  symptoms,  which  distin- 
guishes this  morbid  tint  of  the  skin  from  the  temporary 
blueish  colorations  produced  by  intense  heat,  or  the  effect  of 
cold,  from  cutaneous  ecchymosis,  or  the  alteration  of  the  pig- 
ment, caused  by  the  long-continued  use  of  the  nitrate  of 
silver,  &c. 

§  590.  (p.)  Like  the  diseases  which  cause  it,  cyanosis  is 
incurable,  and  its  danger  is  in  proportion  to  the  frequency  of 
its  paroxysms,  their  intensity,  duration,  and  the  more  or  less 
complete  restoration  which  succeeds  them. 

§  591.  (t.)  The  causes  which  give  rise  to  cyanosis,  their 
fixedness  and  permanency,  leave  no  farther  hope  than  that  of 
prolonging  and  rendering  more  supportable  the  existence  of 
the  patient.  With  this  view,  a  moderate  temperature  should 
be  maintained  on  the  surface.    Aliments  of  easy  digestion, 
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either  animal  or  amylaceous,  vegetables,  rest,  light  exercise, 
amusements  suitable  to  the  age  and  taste,  and  proportioned 
to  the  inertia  of  the  patient,  (the  result  of  constitutional  de- 
bility,) contribute  to  prevent  and  restrain  the  paroxysms. 
During  their  accession,  the  patient  should  be  so  placed  as  to 
favour  the  free  action  of  the  lungs,  and  the  room  filled  with 
fresh  air.  The  muscles  of  respiration  should  be  excited  by 
friction  over  the  thorax,  and  warmth  must  be  applied  to  the 
trunk  and  extremities,  to  increase  the  temperature  of  the  skin. 

§  592.  Cyanosis  being  rather  a  symptom  of  disease  of  the 
circulatory  organs,  than  an  affection  of  the  skin,  I  refer  the 
reader  to  the  work  of  M.  Gintrac,  who  has  published  a  num- 
ber of  cases. 

CUTANEOUS  AND  SUBCUTANEOUS  HAEMORRHAGES.* 

§  593.  Cutaneous  and  subcutaneous  haemorrhages  have 
received  particular  names,  according  to  their  seat,  and  quan- 
tity of  blood  effused.  Petechia,  is  the  name  given  to  small 
red  or  violaceous  spots,  formed  by  minute  quantities  of  blood 
deposited  in  the  tissue  of  the  skin.  Under  the  name  of  ecchy- 
moses,  larger  spots,  of  a  violaceous  red,  livid,  or  even  black 
colour,  having  a  deeper  tint  in  the  centre,  and  varying  in  ex- 
tent from  a  few  lines  to  some  inches,  have  been  described. 
Lastly,  by  the  term  derrnatorrhagia  have  been  more  especially 
designated  sanguineous  fluxes  observed  on  the  surface  of  the 
skin,  incised,  ulcerated,  or  denuded  of  its  epidermis,  after 
bullous,  vesiculous,  or  pustulous  inflammations,  &c.  This 
term,  or  that  of  blood-sweat,  has  also  been  applied  to  a  disease 
peculiar  to  new-born  infants,  and  in  which  the  blood  is  seen 
to  issue  from  the  surface  of  the  skin,  without  the  latter  being 
appreciably  altered  in  texture. 

§  594.  The  sanguineous  flux  which  sometimes  takes  place 
in  bullous  burns,  ulcerated  pemphigus,  mucous  tinea,  eczema 
rubrum,  confluent  variola,  8cc,  after  the  application  of  leeches, 
or  operation  of  cupping,  cannot  be  studied  independently  of 
the  inflammations  or  operations  which  have  produced  it.  If 
the  possibility  of  haemorrhage  from  the  surface  of  the  healthy 
skin,  admitted  by  Bichat,  With,  &c,  is  not  to  be  denied,  it 
must  be  acknowledged  that  the  good  faith  of  observers  is  not 
always  to  be  relied  on.    A  charlatan  made  a  dropsical  patient. 

•  Fourneaux,  Ob.scrn.  sur  qiiclques  H&norrhtigies  Outanecs  ct  Sovs- Ckttft- 
neas,  tfi.   lto.  Paris,  ]S2fi. 
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of  mine  believe  that  vervain  poultices  applied  to  the  limbs 
would  evacuate  a  great  quantity  of  sanguinolent  water,  and 
I  could  with  difficulty  undeceive  her,  by  convincing  her  that 
the  rose-coloured  stain  of  the  rags,  &c.  used  for  dressings  was 
owing  to  their  being  impregnated  with  the  colouring  matter 
of  the  herb.  Women  have  been  known  to  simulate  haemorr- 
hage from  the  skin,  by  covering  some  regions  of  the  body 
with  blood.  Never  having  seen  blood-sweat  *  or  cutaneous 
haemorrhage,  when  the  skin  has  not  been  deprived  of  its  epi- 
dermis, I  pass  at  once  to  the  consideration  of  ecchymosis, 
petechia,  and  hsemacelinosis,  which  nearly  approaches  thd  two 
first  in  external  characters ;  but  differs  from  them  by  internal 
haemorrhage  always  accompanying  it. 

ECCHYMOSIS. 

Syn. — Ecchymoma.    Sugillatio.  Bruise. 

The  name  of  ecchymosis  has  been  given  to  the  red,  violet 
or  greenish  colour,  caused  by  blood  effused  or  infiltrated,  in 
organised  tissues. 

§  595.  (c.)  Cutaneous  or  subcutaneous  ecchymosis  may  be 
produced  by  the  wound  of  a  vein  or  artery ;  by  the  rupture 
of  capillaries ;  by  contusion  or  compression  from  a  tight  liga- 
ture, as  in  strangulation ;  by  a  sprain  ;  by  very  strong  mus- 
cular action ;  the  diminution  of  atmospheric  pressure ;  by 
stagnation  of  the  venous  circulation,  caused  by  debility  of 
the  heart's  action,  by  immobility  of  a  limb,  or  pressure  on  its 
principal  veins,  &c. 

§  596.  (s.)  Whatever  the  cause  of  ecchymosis,  it  is  charac- 
terised by  spots  of  a  violaceous  or  vivid  red,  or  even  black, 
having  a  deeper  colour  in  the  centre.  Its  extent  is  in  rela- 
tion to  the  quantity  of  blood  effused  and  permeability  of  the 
cellular  tissue.  It  is  easily  produced  where  the  skin  is  very 
fine,  provided  with  a  great  number  of  vessels,  and  connected 
with  the  subjacent  tissue  by  a  lax,  flexible,  cellular  membrane, 
as  in  the  eyelids,  for  example.  In  ecchymosis  properly  so 
called,  the  blood  is  infiltrated  only ;  if  collected  in  a  single 
cavity,  it  is  called  thrombus.  It  gradually  disappears  as  the 
blood  becomes  absorbed ;  the  black  or  blueish  tint  gradually 
changes  from  red  to  deep  yellow,  becoming  afterwards  paler, 
disappearing  completely  by  degrees. 

•  Fournier  cites  two  cases  of  it,  art.  Cas.  Rares.  (Dictionnaire  ties  Science! 
Medicates. 
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When  absorption  of  the  effused  blood  does  not  take  place, 
this  fluid,  becoming  an  extraneous  body,  causes  inflammation, 
which  may  produce  abscess. 

Ecchymosis  caused  by  external  violence  is  sometimes  com- 
plicated with  phlegmonous  inflammation,  and  large  bullae, 
containing  a  sanguinolent  serosity,  or  lesions  of  the  muscles, 
bones,  arteries,  &c.  Ecchymosis,  called  spontaneous,  is  most 
frequently  observed  in  persons  having  abdominal  tumours, 
cedema,  weakness  of  the  walls  of  the  heart,  &c.  Lastly,  I 
saw  it  developed  in  the  substance  of  the  eyelids,  during  a 
violent  attack  of  cholera  morbus,  which  nearly  proved  fatal 
to  one  of  our  most  celebrated  chemists. 

§  597.  (a.  r.)  When  external  ecchymosis  is  examined  after 
death,  the  blood  is  sometimes  found  effused  into  the  substance 
of  the  skin,  but  more  often  into  the  subcutaneous  cellular 
tissue.  When  the  ecchymosis  has  resulted  from  contusion, 
the  capillary  veins  and  arteries  are  commonly  found  lacerated  ; 
when  it  is  not  dependent  on  external  violence,  the  capillaries 
are  not  ordinarily  ruptured. 

Subcutaneous  ecchymosis  may  be  obscured  by  other  altera- 
tions of  the  skin.  In  an  old  paralytic  man,  whose  lower 
limbs  were  flexed  and  immovable,  the  weight  of  the  bed- 
clothes had  caused  on  the  anterior  part  of  each  knee  a  cir- 
cular eschar  of  two  inches  diameter,  and  which  interested  the 
whole  thickness  of  the  skin.  Beneath  these  the  cellular 
tissue  was  infiltrated  with  blood,  and  the  synovial  membrane 
itself  presented  several  ecchymoses. 

§  598.  (d.)  When  blood  is  effused  into,  or  beneath  the  skin, 
it  is  sometimes  of  importance  (particularly  in  cases  of  legal 
enquiry)  to  determine  whether  the  ecchymosis  is  the  result 
of  contusion,  suggilation,  the  application  of  cupping-glasses, 
or  is  independent  of  external  causes.  The  form  and  extent 
of  the  ecchymosis,  the  state  of  the  adjacent  parts,  the  history 
obtained  from  the  patient  or  his  friends,  all  assist  in  forming 
an  opinion  of  the  nature  of  the  bodies  which  have  produced 
it,  and  the  lapse  of  time  which  has  taken  place  since  its  for- 
mation. Accidental  and  artificial  coloration  of  the  skin,  con- 
gestions of  which  it  may  be  the  seat,  particularly  cadaverous 
livid  ity,  and  chronic  erythema,  differ  from  ecchymosis  by  cha- 
racters already,  or  hereafter  to  be  described. 

§  599.  (p.)  Cutaneous  and  subcutaneous  ecchymosis  pro- 
duced by  external  violence  is  of  no  moment,  if  unaccompanied 
by  lesions  of  the  bones,  large  blood-vessels,  &c.  The  prog- 
nosis is  more  grave  when  it  results  from  disease  of  the  heart, 
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or  pressure  on  the  principal  vein  of  a  limb  by  a  tumour,  or 
any  other  cause  which  opposes  the  return  of  blood  to  the 
heart. 

§  600.  (t.)  Ecchymosis  produced  by  external  violence  dis- 
appears in  more  or  less  time,  according  to  the  quantity  of 
blood  effused,  and  the  rapidity  of  absorption.  If  the  bruises 
ace  few  in  number  and  of  small  extent,  the  treatment  may 
be  confined  to  the  application  of  cloths  dipped  in  vegeto- 
mineral,  or  acidulated  water.  Compression  and  phlebotomy 
are  the  most  efficacious  means,  to  which  recourse  should 
always  be  had  when  the  quantity  of  blood  effused  is  consi- 
derable, or  when  inflammatory  symptoms  become  developed. 

Ecchymosis  of  the  limbs,  attended  by  wheals  or  oedema, 
caused  by  diminution  of  energy  in  the  heart's  action,  or  long 
continuance  in  the  same  position  in  old  persons,  requires, 
independent  of  the  treatment  of  these  complications,  the  em- 
ployment of  pressure  and  stimulating  spirituous  lotions. 

§  601.  Although  the  study  of  ecchymosis  caused  by  out- 
ward injury  may  not  require  new  researches,  the  same  obser- 
vation will  not  hold  good  with  respect  to  that  kind  which  has 
acquired  the  name  of  spontaneous,  and  the  development  of 
which  appears  to  be  owing  to  stagnation  of  the  venous  circu- 
lation in  certain  parts  of  the  body. 

PETECHIA. 

Syn. — Febris  Petechialis.    Typhus  Petech.    Petechial  Fever. 

§  602.  Petechia?  are  small  spots  of  a  livid  red  colour,  from 
half  a  line  to  a  line  in  diameter,  formed  by  a  drop  of  blood 
deposited  in  the  tissue  of  the  skin. 

§  603.  (c.)  Petechias  are  developed  in  the  course  of  several 
grave  diseases.  They  frequently  appear  in  typhus,  from  the 
second  to  the  sixth  day.  In  one  hundred  and  ninety-four 
subjects  of  typhus,  at  Volterra,  in  1817,  one  hundred  and 
fifty-six  had  petechise,  according  to  MM.  Raickem  and 
Bianchi.  They  also  occur  occasionally  in  rubeola  and  variola. 
They  are  more  rarely  seen  in  persons  attacked  with  inflam- 
mation of  the  digestive  organs  or  lungs.  It  has  been  sup- 
posed that  the  petechise,  developed  in  these  different  condi- 
tions, result  from  some  alteration  of  the  blood ;  and  in  support 
of  this  opinion,  the  development  of  petechia?  and  ecchymosis 
in  animals,  whose  veins  have  had  putrefied  matter  injected 
into  them,  has  been  cited. 

Under  other  circumstances,  the  production  of  petechias 
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appears,  owing  to  the  stagnation  of  the  venous  circulation  ; 
such,  particularly,  are  those  seen  on  cedematous  limbs. 

§  604.  (s.)  In  typhus  fever  and  contagious  diseases,  pete- 
chia? are  observed  on  the  lateral  parts  of  the  neck,  shoulders, 
thighs,  and  above  all,  on  the  anterior  part  of  the  forearm, 
from  the  elbow  to  the  wrist.  They  vary  in  size  from  half  a 
line  to  a  line  and  a  half  in  diameter.  This  colour,  at  first 
of  a  deep  or  blackish  red,  becomes  of  a  clear  yellow,  after 
part  of  the  blood  is  absorbed  •  they  resemble,  at  first,  flea- 
bites,  not  presenting,  however,  the  central  perforation  when 
recent.  The  slight  pressure  which  causes  the  disappearance 
of  the  areola  surrounding  flea-bite,  does  not  produce  the  same 
effect  in  petechia.  This  distinction,  however,  need  not  be 
dwelled  upon,  for  in  subjects  who  have  a  thick  tawny  skin 
there  is  no  areola  round  a  flea-bite,  and  in  true  petechia  there 
is  sometimes  a  central  black  point.  The  colour  of  petechia? 
usually  diminishes  from  the  circumference  towards  the  centre ; 
it  sometimes  grows  uniformly  paler ;  at  other  times,  the  cen- 
tral point  is  first  absorbed,  presenting  a  yellow  colour,  sur- 
rounded by  a  blueish  circle.  Lastly,  the  effused  blood  may 
be  converted  into  a  small  blackish  crust,  around  which  the 
epidermis  breaks,  and  becomes  detached  in  furfuraceous 
scales.  Petechia?  are  not  attended  by  itching,  pain,  nor  heat 
of  the  skin.  They  may  be  few  and  distant  from  one  another, 
or  numerous  and  nearly  confluent. 

§  605.  (a.r.)  Till  very  recently  petechia?  were  regarded  as 
an  inflammatory  alteration  of  the  skin  ;  but  it  is  easily  proved 
by  dissection,  that  they  are  formed  by  blood  effused  between 
the  reticular  body  and  epidermis. 

§  606.  (d.)  Petechia  differs  from  ecchymosis  only  by  the 
effusion  of  blood  not  being  so  great  nor  so  diffused  as  in  the 
latter.  Lentigo  is  characterised  by  small  spots  of  a  yellowish 
red,  dependent  on  alteration  of  the  pigment.  The  spots  by 
which  rubeola,  scarlatina,  and  variola,  are  announced,  are  less 
livid  than  petechia?,  the  first  being  disposed  in  circular  arcs  ; 
the  second,  in  large  patches ;  and  the  third,  transformed  into 
pustules. 

§  607.  (p.)  Petechia?  themselves  do  not  constitute  any 
serious  affection ;  neither  can  we  draw  any  conclusion  from 
their  number,  colour,  or  form.  That  which  is  of  the  greatest 
importance  to  ascertain,  is,  the  character  of  the  organic  con- 
ditions, giving  rise  to  their  development,  and  to  which  they 
bear  no  comparison  in  a  prognostic  relation. 

§  608.  (t.)  Petechia?  claim  no  particular  attention  beyond 
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that  required  by  the  disease  accompanying  or  causing  them. 
They  give  no  indication  in  typhus  fever.  In  variola,  rubeola, 
and  scarlatina,  their  appearance  often  coincides  with  grave 
pneumonia.  Lastly,  when  they  supervene  in  oedema  of  the 
extremities,  or  are  complicated  with  ecchymosis,  pressure  and 
lotions  of  the  chloruret  of  lime,  are  the  measures  employed 
with  the  greatest  advantage. 

§  609.  The  works  of  Italian  practitioners  may  be  consulted 
with  advantage  on  the  development  of  petechia?  in  acute  dis- 
eases, particularly  that  of  Dr.  Acerbi.*  Petechia  sine  febre 
not  depending  on  stagnation  of  the  venous  circulation,  really 
constitute  a  variety  of  the  affection  most  generally  known  in 
France  under  the  name  of  maladie  hemorrhagique  tachetee  of 
Werlhof.  I  have  described  it  under  the  shorter,  but  not  less 
significant  name  of  heemacelinosis. 

HiEMACELINOSIS.f 

Syn. — Purpura  H&morrhagica.    Petechia:  sine  Febre. 

.§  610.  Heemacelinosis,  or  spotted  h&movrhagic  disease  of 
Werlhof,  is  an  apyretic  affection,  announced  by  petechia?,  or 
red,  violet  or  livid  spots,  scattered  over  the  surface  of  the 
body,  and  formed  by  blood  effused  into  the  substance  of  the 
skin,  or  beneath  this  membrane.  These  petechia?,  or  ecchy- 
moses,  independent  of  external  causes,  and  of  mechanical 
obstruction  to  the  circulation  of  the  blood,  are  preceded, 
accompanied,  or  followed,  by  hemorrhage  from  the  mucous 
membranes,  and  ecchymosis  of  the  sub-serous,  sub-mucous 
pulmonary  tissues,  &c. 

§  611.  (s.)  1°.  When  heemacelinosis  is  developed  in  a 
healthy  subject,  it  is  seldom  announced  by  any  premonitory 
symptoms  ;  yet  it  is  occasionally  preceded  by  epistaxis, 
haematemesis,  haemoptysis,  &c,  or  by  other  haemorrhages  from 
mucous  membranes.  The  spots  appear  on  the  body  unat- 
tended by  heat  or  pain.  Children  continue  their  amusements, 
and  adults  to  attend  to  their  affairs.  The  pulse  remains  na- 
tural ;  digestion,  respiration,  the  excretions  and  secretions, 
and  the  intellectual  faculties,  are  performed  as  in  the  healthy 
state.    In  these  simple  cases,  stethescopic  exploration  of  the 

•  Acerbi  (Enrico),  Dottrina  Teorico-praiica  del  Morbo  Petechiale.—Milaao, 
1822. 

t  Gauthier,  Dissert,  stir  la  Maladie  Tachefe.e  Hemorrhagique  dc  Werlhof. 
Strasbourg,  1811. — Pierr|iiin,  Rcohcrches  tur  VHi'maeedinosc,  4(o.  IVlonfpellipr, 
1820. 
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thorax,  and  examination  of  the  abdominal  regions,  detect  no 
sign  of  alteration  in  the  organs  of  these  cavities.  Petechia 
and  ecchymoses  are  usually  first  seen  on  the  legs,  then  on  the 
thighs  and  arms ;  the  trunk,  neck,  and  face,  are  rarely  af- 
fected. Spots,  of  the  size  of  flea-bites,  multiply  astonishingly 
in  the  space  of  ten,  fifteen,  or  twenty  days,  never,  however, 
becoming  confluent.  Ecchymoses  are,  at  first,  of  a  deep  red  ; 
but  soon  become  purplish  or  livid,  and  afterwards  brown  or 
yellowish,  when  about  to  disappear.  These  ecchymoses, 
generally  formed  by  the  union  of  several  petechial  spots, 
never  assume  any  regular  form,  but  bear  some  resemblance  to 
the  marks  left  on  the  skin  by  a  blow  from  a  whip,  or  by  a 
violent  bruise.  In  the  intervals  left  between  the  petechia? 
and  cutaneous  or  subcutaneous  ecchymoses,  the  skin  preserves 
its  natural  colour,  temperature,  and  sensibility.  The  forma- 
tion of  the  spots  is  successive,  so  that  some  are  yellowish  and 
nearly  invisible,  while  others  are  of  a  brownish  red,  having 
been  developed  only  a  few  hours,  or  of  a  pale  red,  if  they 
have  existed  some  days.  All  the  different  gradations  which 
petechias  and  ecchymoses  can  present,  may  be  recognised  at 
the  same  time  on  the  maculated  skin,  from  the  first  moment 
of  their  appearance  to  the  last  of  their  existence. 

These  cutaneous  or  subcutaneous  haemorrhages  are  pre- 
ceded, accompanied,  or  followed  by  internal  ones,  most  fre- 
quently from  the  surface  or  substance  of  some  mucous  mem- 
brane. The  gums,  palate,  amygdalae,  and  interior  of  the 
mouth  and  lips,  are  covered  with  ecchymosis,  or  the  blood 
exudes  from  their  surfaces.  It  is  also  observed  on  the  tongue, 
which  may  be  double  its  normal  size.  In  some  subjects,  instead 
of  haemorrhage  from  the  mouth,  epistaxis,  haemoptysis,  haema- 
temesis,  intestinal,  uterine,  vaginal,  or  vesical  bleedings,  take 
place.  Of  all  internal  discharges,  epistaxis  appears  the  most 
frequent  in  children,  menorrhagia  in  women,  and  pulmonary 
or  intestinal  haemorrhage  in  men.  None  of  these  are  attended 
by  heat  or  pain  ;  they  are  usually  intermittent,  and  renewed 
at  epochs  more  or  less  distant;  the  loss  of  blood  may  be  consi- 
derable; several  pounds  have  been  known  to  flow  in  this  way. 

These  internal  haemorrhages,  and  the  external  accom- 
panying ones,  may  continue  for  several  months,  when  not  very 
abundant.  Haemacelinosis  has  no  fixed  duration,  which  can 
be  either  foretold  or  calculated.  If  the  disease  is  about  to 
terminate  unfavourably,  the  discharges  become  more  frequent 
and  abundant ;  the  lower  limbs  become  cedematous,  and  the 
countenance  acquires  a  cachectic  pallor,  the  whole  body 
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assuming  a  yellowish  or  livid  tint ;  the  blood  gets  more  and 
more  serous;  the  maculae  more  numerous,  and  of  a  deep 
brown  tint;  the  extremities  grow  cold,  and  convulsions  super- 
vene, soon  followed  by  death. 

2°.  In  some  cases,  haemacelinosis  may  be  preceded,  accom- 
panied, or  succeeded  by  other  affections,  of  a  more  or  less 
serious  nature.  When  complicated  with  acute  inflammations, 
the  apyretic  character  of  the  disease  is  lost,  and  the  progress 
of  these  cases  is  as  rapid  as  it  is  fatal.  Thus,  haemacelinosis, 
associated  with  gastro-enteritis,  cholera,  variola,  peripneu- 
mony,  &c,  may  give  rise  to  the  most  varied  symptoms.  The 
accidental  development  of  exanthematous,  papulous,  pustu- 
lous inflammations,  &c,  may  also  render  the  diagnosis  more 
obscure,  its  march  more  rapid,  and  its  treatment  more  diffi- 
cult. 

§  612.  (a.r.)  The  ecchymosis,  and  cutaneous  or  subcuta- 
neous petechiae  of  haemacelinosis,  neither  increase  nor  dimi- 
nish at  the  moment  of  death.    On  dissection,  it  is  found  that 
the  petechiae  and  ecchymoses  have  not  all  the  same  seat. 
Some  are  veiy  superficial,  and  situated  on  the  surface  of  the 
reticular  body;  others  occupy  the  alveolae  of  the  dermis,  and 
the  largest  and  deepest  are  situated  in  the  subcutaneous  cel- 
lular tissue.    All  these  spots  are  formed  by  effused  blood, 
coagulated  in  the  larger  and  darker  ones,  and  liquid  in  the 
smaller.    The  vascular  ramifications,  in  the  vicinity  of  these 
small  effusions,  are  not  more  developed  than  in  the  natural 
state ;  the  blood  is  easily  removed  by  washing  or  maceration. 
The  mucous  membrane  of  the  mouth,  stomach,  and  intes- 
tines, presents,  at  least  in  some  part,  small  petechiae  and 
ecchymosis  like  those  of  the  skin.    The  external  surface  of 
the  lungs  ordinarily  presents  some  of  these  spots,  more  dis- 
tinctly seen  when  the  intervals  between  them  are  healthy. 
The  tissue  of  the  lung  beneath  the  ecchymosis  is  of  an  uni- 
form red-brown,  firmer  than  the  healthy  surrounding  parts, 
being  slightly  circumscribed  and  engorged,  and  from  which 
the  black  blood  is  easily  expressed;  a  circumstance  quite 
analogous  to  the  haemoptysical  engorgements  described  by 
Laennec.    Ecchymosis  is  sometimes  found  between  the  layers 
of  the  mesentery,  beneath  the  peritoneum,  pleura,  pericar- 
dium, &,c.    The  heart,  or  blood-vessels,  present  no  peculiar 
and  constant  alteration  ;  and  the  other  organs  may  offer  acci- 
dental, but  not  characteristic  lesions.    Aaskow  has  analysed 
the  blood  of  persons  affected  with  this  disease,  and  affirms 
that  it  is  not  different  from  the  blood  of  a  person  in  health; 
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this  assertion  is  not  correct,  at  least  in  those  cases  in  which 
the  haemorrhage  has  been  abundant  and  repeated. 

§  613.  (c.)  The  organic  conditions  which  cause  the  spots 
of  haemacelinosis  are  still  unknown.  The  vessels  in  which 
the  blood  circulates  having  been  found  intact,  and  no  obstacle 
to  the  course  of  the  blood  having  been  ascertained,  it  has 
been  supposed  the  transudation  is  owing  to  some  alteration 
in  its  composition,  to  the  greater  tenuity  of  its  molecules,  &c. 
Some  have  thought  local  venous  congestion  necessary  to  the 
production  of  petechias  and  ecchymosis;  others,  that  the  blood 
flows  through  the  dilated  pores  of  the  capillaries  increased  or 
diminished  in  sensibility,  or  the  walls  of  which  have  been 
ruptured,  &c. 

This  disease,  fortunately  not  very  common,  attacks  all  ages. 
I  have  remarked  it  particularly  in  infants  of  a  poor  constitu- 
tion, badly  nourished,  and  living  in  low  and  damp  situations ; 
and  in  women  of  a  nervous  temperament,  subject  to  moral 
affections,  or  debilitated  by  chronic  disease.  It  is  also  seen 
in  the  higher  classes  of  society,  and  in  persons  apparently 
possessed  of  the  best  constitutions. 

§  614.  (d.)  Haemacelinosis  is  distinguished  from  ecchymo- 
sis produced  by  external  violence,  or  dependent  on  stagnation 
of  the  venous  circulation,  by  the  latter  being  always  a  local 
affection,  while  the  former  is  the  result  of  an  organic  condi- 
tion  but  little  known;  it  is  a  general  hasmorrhagic  affection, 
characterised,  at  the  same  time,  by  haemorrhage  from  the  tissue 
of  the  skin,  subcutaneous  cellular  tissue,  substance  and  sur- 
face of  the  mucous  membranes,  from  the  pulmonary  and  sub- 
serous tissues,  &c.    This  character  serves  also  to  distinguish 
it  from  cutaneous  petechial  haemorrhages,  which  supervene 
in  the  course  of  typhus,  rubeola,  acute  and  chronic  gastro- 
enteritis, &c.    Scorbutic  affection  of  the  gums,  complicated 
with  oedema  of  the  limbs,  petechia?,  and  ecchymosis,  and,  at 
times,  with  chronic  inflammation  of  the  digestive  organs,  dif- 
fers from  haemacelinosis,  as  in  the  latter  the  gums  are  not 
constantly  affected.    Scurvy  is  commonly  observed  to  follow 
long  continued  debilitating  regimen,  and  yields  to  the  use  of 
tonics  and  fresh  vegetables.  Haemacelinosis  sometimes  affects 
individuals  of  the  upper  classes  of  society,  and  of  good  con- 
stitution.   It  may  supervene  in  the  course  of  acute  disease, 
and  often  resists  the  measures  successfully  employed  in  the 
treatment  of  scurvy.    It  may  be  added,  in  conclusion,  that  it 
is  of  the  greatest  importance  to  ascertain,  in  each  case,  by  an 
attentive  examination  of  the  different  apparatus  of  organs, 
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wliether  the  disease  is  simple,  or  complicated  with  other  more 
or  less  serious  affections. 

§  615.  (p.)  Independent  of  all  complication,  haemacelinosis 
is  dangerous  in  proportion  to  the  quantity  of  blood  lost,  by 
the  haemorrhages  which  take  place  in  the  different  tissues. 
In  other  respects,  the  prognosis  varies  according  to  the  im- 
portance of  the  tissues  or  organs  affected.  The  previous  ex- 
istence, or  accidental  development,  of  disease  of  the  lungs, 
heart,  digestive  organs,  Sec,  renders  the  prognosis  more  grave, 
and  the  treatment  more  doubtful. 

§  616.  (t.)  For  the  treatment  of  this  disease  I  can  offer 
but  few  rules,  and  those  drawn  from  empirical  observations. 
It  of  course  must  vary,  according  as  the  disease  is  simple  or 
complicated. 

1°.  Simple  and  slight  haemacelinosis  heals  spontaneously 
in  a  few  weeks.  When  the  haemorrhage  is  frequent  and 
abundant,  it  is  usually  treated  with  purgatives,  alum  whey, 
cold  orgeat,  iced  water  and  wine,  decoction  of  bark  with 
mineral  acids,  or  decoction  of  rhatany  or  angustura  bark,  or 
the  extract  of  the  former  to  the  dose  of  3j.  daily.  Purgatives 
should  never  be  administered  when  symptoms  of  gastro- 
enteritis are  present ;  they  may  produce  intestinal  haemorr- 
hage. 

Each  particular  haemorrhage  requires,  in  addition,  its  spe- 
cific treatment.  Stimulating,  spirituous,  or  chloruret  of  lime 
lotions,  should  be  applied  to  ecchymosis  and  petechia;  and 
the  limbs  may  be  enveloped  in  cloths  soaked  in  vinegar  and 
water.  In  frequent  and  abundant  epistaxis,  astringent  lo- 
tions, mustard  pediluvia,  and  plugs,  must  be  had  recourse  to. 
Styptic  lotions,  the  application  of  ice  to  the  epigastrium  and  the 
tampon,  will  be  proper  in  uterine  haemorrhage;  others  must 
be  treated  on  general  principles.  If  the  disease  is  developed 
in  a  person  of  poor  condition,  coarse  nourishment  must  be 
superseded  by  a  more  abundant  and  appropriate  one.  In  all 
cases,  the  aliment  should  consist  principally  of  thick  soups, 
boiled  or  roast  meats,  animal  and  vegetable  jellies,  and  good 
wine  diluted  with  water.  The  meals  should  be  light  and 
frequent,  and  the  patient  placed  in  a  cool  room. 

2°.  When  haemacelinosis  supervenes  in  the  course  of  variola, 
cholera,  or  chronic  pneumonia,  and  the  haemorrhage  is  not 
very  abundant,  and  appears  to  diminish  the  intensity  of  the 
concomitant  disease,  it  should  not  be  interfered  with.  Lastly, 
in  these  complex  cases,  which  are  often  fatal,  it  is  always  the 
principal  affection  which  should  rivet  the  attention. 
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Applying-  to  lnemacelinosiii  the  scholastic  distinc- 
tion or'  asthenic  and  sthenic  haemorrhage,  some  authors  have 
proposed  to  employ  the  tepid  bath,  diluent  drinks,  and  blood- 
letting, in  the  latter  variety.  But,  on  consulting  the  observa- 
tions, published  up  to  this  time,  on  haemacelinosis,  it  seems 
tJiat  the  sthenic  form  of  the  disease  is  always  owing  to  some 
accidental  inflammatory  complication  ;  and  it  has  been  under 
similar  circumstances  only,  that  I  have  ever  seen  it  assume 
the  character  of  active  haemorrhage. 

§  618.  The  celebrated  Riviere*  had  treated  haemacelinosis 
long  before  Werlhoff/  devoted  a  few  lines  to  the  description 
of  this  disease,  in  his  well-known  collection.  Graff  J  pub- 
lished, in  1775,  the  first  inaugural  dissertation  on  this  affec- 
tion, the  history  of  which  has  been  rendered  more  complete 
by  the  respective  works  of  Ad  air, §  Bateman,||  De  Bergener,^f 
De  Havinga,**  of  M.  Gauthier  Bellefonds,+*f-  and  several  other 
authors,  mentioned  by  M.  Pierquin,  in  his  inaugural  disser- 
tation. 


CHAPTER  III. 

NEUROSES  OF  THE  SKIN. 

^  619.  The  skin,  the  organ  of  general  and  passive  tactility, 
by  Avhich  is  recognised  the  presence  of  bodies,  and  their  tem- 
perature, is  the  seat  of  a  peculiar  and  active  sensation  (touch) 
at  several  points,  where  it  is  provided  with  numerous  nerves 
and  vessels.  This  function  of  the  skin  may  be  modified,  or 
abolished,  without  the  texture  of  the  membrane  presenting 
any  appreciable  alteration.  / 

•  Riviere,  Praxis  Med.  lib.  xvii.  c.  1.    Paris,  1640. 

t  Werlhof,  Commerc.  Noric.  ad  Rei  Medicce  et  Scient.  Nat.  Incrementum 
hisiit.  1745. 

%  Graff,  Dissert,  de  Petech.  sine  Febre.    4to.   Gottingen,  1775. 
§  Adair,  Dissert.  Med.  de  Heemorrhea  Petechial.    Edinburgh,  1789. 
||  Bateman,  Diss.  Med.  de  Hcemorrh.  Petechiali.    Edinburgh,  1801.  - 
If  Bergener,  Diss,  de  Hcemor.  Petech.    4to.    Halae,  1702. 

Havinga,  Diss,  de  Morbo  Maculoso  Hcemor.  IVcrlhofii.    4to.  Groningen. 

1799. 

Gauthier,  Work  cited. 
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§  620.  Exaltation  of  the  sensibility  of  the  skin,  is  but  slightly 
manifested  in  the  numerous  inflammations  to  which  this  mem- 
brane is  subject.  However,  in  some  diseases  of  the  viscera, 
and,  above  all,  in  liver  affections,  I  have  known  patients  com- 
plain of  a  very  disagreeable  itching  of  the  skin,  without  its 
being  possible  to  discover  on  its  surface  either  papules,  vesi- 
cles, or  any  other  inflammatory  alteration. 

§  621.  Diminution,  or  abolition  of  the  sensibility  of  the 
skin,  is  a  morbid  phenomenon  much  more  frequent,  depending 
on  a  local  affection  of  the  nerves  distributed  over  this  mem- 
brane, or  of  the  nervous  centres  from  which  they  originate. 
These  ari(esthesi<e,*  which  often  coincide  with  paralysis  of  the 
muscles  of  the  same  regions,  are  sometimes  observed  in  per- 
sons whose  muscles  of  locomotion  are  in  full  energy.  The 
ingenious  experiments  of  Charles  Bell  and  Magendie,-f-  au- 
thorise us  to  conclude  that  in  these  cases  the  sensory  threads 
of  the  spinal  nerves  are  alone  affected,  while  the  motor  fila- 
ments are  intact. 

§  622.  Relatively  to  these  ansesthesise  of  the  skin,  I  may 
mention  that,  in  the  Memoires  de  V  Acadamie  des  Sciences  for 
1743,  is  the  history  of  a  soldier,  who,  after  having  acciden- 
tally lost  all  sensibility  of  the  left  arm,  continued  to  exercise 
with  undiminished  facility  all  its  movements.  It  is  known 
also,  that  La  Condamine  used  his  hands  for  many  years  after 
having  entirely  lost  all  feeling  in  them. 

§  623.  Paralysis  of  the  skin  being  always  symptomatic  of 
local  affections  of  the  nerves,  or  nervous  centres,  the  seat  and 
nature  of  these  lesionsj  must  be  ascertained,  and  the  treat- 
ment directed  against  them. 

•  Zukowski,  Dissert,  de  Anesthesia.    Vilnse,  1802. 

+  Magendie,  Journ.  de  Pftysiologie  Experirnentale  et  Pathologique,  torn.  2. 
Paris,  1822. 

X  Consult:  Lallemand,  Recherches  Anatomico-Pathologiques  sur  I'Ence- 
phale.  Paris,  1826. — Rostan,  Rech.  sur  la  Ramolissement  du  L'erveau.  Paris, 
1823. — Ollivier,  De  la  Moelle  Epiniere  et  de  ses  Maladies.  Paris,  1823. — Serres, 
Anatomie  Comparie  du  Cerveatt,  2  vols.    Paris,  1 826. 
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CHAPTER  IV. 

ALTERATIONS  IN  THE  COLOUR  OF  THE  SKIN. 

§  624.  Besides  the  morbid  tints  produced  by  cutaneous 
inflammations,  the  skin  of  man  is  subject  to  various  altera- 
tions of  colour.  Some  are  the  result  of  a  defect  or  diminution 
of  the  secretion  of  the  pigment  (leucopathia,  chlorosis)  ;  others 
depend  on  different  modifications  of  this  colouring  matter* 
(ephelis,  lentigo,  chloasma)  ;  again,  they  are  produced  by  the 
introduction  of  extraneous  matter  into  the  tissue  of  the  skin 
(icterus,  artificial  colorations) ;  lastly,  the  texture  of  the  tegu- 
ment may  be  more  deeply  affected  (melanosis,  necvus.) 

I  may  observe,  that  pathologists  having  indiscriminately 
designated,  under  the  name  of  namis,  simple  changes  in  the 
colour  of  the  skin,  and  also  more  complex  alterations  of  its 
texture,  this  latter  class  will  not  be  preserved ;  for  vascular 
cutaneous  and  subcutaneous  nam  have  more  analogy  with 
sanguineous  tumours,  not  congenital,  than  with  alterations  of 
the  pigment. 

LEUCOPATHIA.+ 

Syn. — Leucaihiopia.    Albinism.    General  Whiteness. 

§  b'25.  Under  the  name  of  leucopathia  are  designated  deco- 
lorations, congenital  or  accidental,  general  or  partial,  caused 
by  the  absence  of  the  pigment  of  the  skin  and  colouring 
matter  of  the  hair. 

§  626.  In  general  and  congenital  leucopathia  (albinism), 
the  skin  is  usually  of  a  dead  white,  which  has  been  compared 
to  milk  in  appearance,  or  linen,  or  paper.  The  hair  of 
Albinos  is  soft,  silky,  straight,  or  wavy,  but  sometimes  crisp, 
like  that  of  negroes;  it  is  also  remarkably  white,  like  cotton 
or  silk,  and  unlike  the  snowy  appearance  caused  by  old  age, 
or  the  golden  yellow  tint  seen  in  fair  people ;  the  eyebrows, 

*  Heusinger,  Iiech.  sur  la  Production  Accidentelle  de  Pigment  ctde  Carione 
dans  le  Corps  Humain,  <fcc.    Eisenach,  1823. 

t  Sachs,  Hist.  Natnralis  Duorum  Leucathiopum  Auctoris  ipsius  nt  Sororis 
ejus.  Salzbach,  1812. — Mansl'eldt,  Re/lex.  sur  la  Leucopathic,  Considerrr 
commc  le  Resullat  d'mi  Retardemcnt  dc  Dcvdlopemcnf. 
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beard,  and  hair  of  the  pubis,  are  the  same :  the  whole  body  is 
covered  by  a  down  of  peculiar  whiteness  and  softness.  The 
iris  is  of  a  pale  rose  colour,  and  the  pupil  has  a  marked 
redness,  depending  on  the  absence  of  the  pigment  of  the 
choroid  and  uvea.  Albinos  are  generally  of  a  delicate  con- 
stitution, and  of  middle  stature;  their  intellect  not  greater 
than  that  of  negroes,  although  some  examples  have  occurred 
to  the  contrary.  The  great  sensibility  of  their  eyes  does  not 
admit  of  their  going  abroad  at  mid-day,  at  least,  when  the 
sun  is  unclouded ;  their  eyelids  are  continually  agitated  by 
winking;  the  pupil  contracts  and  dilates  by  constant  oscilla- 
tions; the  eyelids  blear,  and  tears  are  discharged  whenever 
the  sun  falls  directly  on  the  eyes.  The  moral  character  of 
Albinos  corresponds  to  their  weak  organisation. 

§  627.  General  accidental  leucopathia  has  been  observed 
only  in  negroes;  whites,  however,  after  remaining  long  in 
places  totally  dark,  undergo  a  change  approaching  to 
albinism. 

§  628.  Partial  leucopathia  may  be  congenital  or  accidental : 
negroes  affected  are  called  pied,  and  present,  on  different 
regions  of  the  body,  white  patches,  of  various  forms  and 
dimensions.  When  these  patches  are  situated  on  the  scalp, 
the  hair  of  the  affected  part  is  decoloured.  These  partial 
and  congenital  decolorations  of  the  skin  are  never  observed  in 
whites;  but  at  a  more  advanced  age,  they  may  be  accidentally 
affected  with  similar  patches,  which  usually  increase  pro- 
gressively in  extent. 

§  629.  (r.a.)  Not  having  had  the  opportunity  of  making 
anatomical  researches  on  skin  affected  with  general  or  partial 
leucopathia,  I  shall  merely  remark,  that  it  is,  at  present, 
supposed,  that  the  whiteness  of  the  skin  in  Albinos  is  owing 
to  the  absence  of  the  mucous  network  of  Malpighi,  or  the 
pigment  deposited  on  its  surface. 

§  630.  (c.)  The  etiology  of  albinism,  general  and  con- 
genital, is  very  obscure.  The  disease  is  met  with  in  all  the 
varieties  of  the  human  race,  in  all  parts  of  the  globe,  and  in 
a  great  number  of  animals.  The  union  of  an  Albino  with  a 
coloured  person,  is  productive  of  a  coloured  child,  but  some- 
times of  an  Albino.  Though  Albinos  are  more  common  in 
Africa,  they  are  observed  in  other  meridional  countries  in- 
habited by  negroes;  on  the  Isthmus  of  Darien,  in  Brazil, 
Sumatra,  New  Guinea,  &c;  and  even  in  Europe,  among 
the  whites,  in  Denmark,  England,  France,  Switzerland,  Sec. 
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Partial  leucopathia  is  also  developed  without  any  known 
cause,  but  almost  always  after  birth. 

§  631.  (d.)  General  leucopathia  differs  from  chlorosis,  the 
latter  never  being  attended  by  decoloration  of  the  hair, 
choroid,  or  uvea;  the  paleness  of  the  skin,  slight  and  temporary 
in  chlorosis,  is  combined  with  depravity  of  the  digestive 
organs,  difficulty  of  respiration,  and  with  amenorrhcea  or 
dysmenorrhea;  lastly,  the  paleness  of  the  skin  in  leucopathia 
results  from  a  diminution  or  absence  of  the  pigment,  while,  in 
chlorosis,  the  pale  tint  of  this  membrane  is  owing  to  the  small 
quantity  of  blood  circulating  in  it. 

When  diseases  of  the  skin  were  but  little  studied,  some 
analogy  was  supposed  to  exist  between  this  state  of  the 
tegument  and  the  white  scales  of  lepra;  but  at  the  present 
day,  all  idea  of  connexion  between  such  dissimilar  alterations 
is  relinquished.  Partial  leucopathia,  which  has  been  also 
described  under  the  name  of  white  ephelis,  is  very  distinct 
from  all  other  alterations  of  the  tegument.  However,  certain 
decolorations  produced  by  light  but  prolonged  pressure, 
approach  somewhat  near  it;  those  marks,  in  particular,  which 
are  observed  beneath  the  pads  of  bandages,  &c.  in  those 
afflicted  with  hernia. 

§  632.  (p.  and  t.)  General  congenital  leucopathia  has  been 
but  little  studied  under  a  therapeutic  point  of  view;  this 
defect  of  conformation  has  been  generally  regarded  as  in- 
curable. In  partial  accidental  decoloration  of  the  skin,  a 
new  formation  of  the  pigment  may  be  attempted  to  be  pro- 
duced by  stimulating  the  affected  part  with  sulphureous 
douches,  volatile  liniments,  blisters,  &c. 

§  633.  Blumenbach  was  the  first  who  made  any  extensive 
researches  on  leucopathia,  and  which  he  considered  as  a 
pathological  state. 

CHLOROSIS.' 

Syn. — Febris  Alba.    Febris  Amatoria.    Icterus  Albus. 

Greensickness. 

§  634.  Chlorosis  is  characterised  by  a  morbid  pallor  of  the 
skin,  in  conjunction  with  an  habitual  state  of  debility,  with- 
out decoloration  of  the  hair,  uvea,  or  choroid.  This  disease 
is  often  connected  with  amenorrhcea,  or  dysmenorrhcea. 

•  Desormcnux,  art.  Chlorose,  Die  dc  Med.  IS  vol*. 
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|  635.  (c.)  Chlorosis  frequently  affects  young-  females  at 
the  age  of  puberty,  when  menstruation  does  not  take  place, 
or  when  it  is  irregular  or  difficult.  Sorrow,  ennui,  captivity, 
contrary  or  unhappy  love,  the  accidental  suppression  of  the 
menses  when  they  are  profuse,  and  in  some  cases  their  too 
abundant  excretion,  are  the  most  common  causes  of  this 
disease. 

§  636.  (s.)  It  is  marked  by  the  following  symptoms:  ex- 
cessive pallor,  yellowish,  sometimes  greenish,  and  puffiness 
of  the  face;  blanched  lips;  lividity  of  the  eyes,  and  extreme 
whiteness  of  the  conjunctivae;  dryness,  and  ashy  tint  of  the 
skin;  flaccidity  of  the  flesh;  cedema  of  the  feet;  diminution  of 
appetite,  then  anorexia,  dyspepsia,  pica,  or  a  desire  for  sapid 
food;  malacia,  or  a  desire  for  substances  not  proper  for 
alimentation,  such  as  chalk,  charcoal,  &c;  constipation, 
nausea,  vomiting;  small,  frequent  pulse,  palpitation;  difficult 
respiration,  particularly  on  mounting  a  ladder,  or  ascending 
an  acclivity.  The  patient  wishes  repose,  seeking  solitude;  is 
habitually  melancholy,  allowing  involuntary  sighs  and  tears 
to  escape.  If  menstruation  continues,  it  is  at  distant  periods, 
its  appearance  lasting  but  a  short  time;  the  discharge  de- 
creases in  quantity,  becomes  irregular,  fluid,  and  serous.  At 
the  return  of  the  natural  periods  the  symptoms  are  aggra- 
vated; cardialgia  and  syncope  supervene;  the  sufferer  is 
tormented  by  sinister  ideas ;  and  if  the  disease  is  prolonged, 
organic  lesions  are  developed,  which  may  cause  a  fatal  ter- 
mination. 

§  637.  (a.r.)  On  the  examination  of  chlorotic  subjects, 
effusion  is  found  in  the  pleura,  pericardium,  or  peritoneum; 
tubercles  in  the  lungs;  various  alterations  in  the  liver,  ovaries, 
spleen,  8cc.  But  none  of  these  appearances  are  constant; 
neither  can  the  symptoms  observed  in  chlorosis  be  attributed 
to  alterations  so  variable  and  grave,  as  they  become  developed, 
and  disappear,  with  a  rapidity  incompatible  with  a  dependence 
on  such  lesions. 

§  638.  (d.)  Chronic  inflammation  of  the  mucous  mem- 
branes, and  of  the  viscera,  has  always,  at  certain  times,  pallor 
of  the  skin,  as  a  symptom;  but  this  is  not  so  intense  as  in 
chlorosis;  these  affections,  again,  are  most  frequently  attended 
by  a  febrile  state,  and  present  peculiar  symptoms.  The 
distinctive  characters  between  chlorosis  and  leucopathia  have 
been  already  indicated.  (§  632.) 

$  639.  (p.)  The  cure  of  recent  chlorosis  is  easily  effected. 
When  of  long  standing,  and  complicated  with  lesion?  of  the 
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viscera,  more  or  less  serious,  it  is  always  a  grave  disease,  and 
is  so  in  proportion  to  the  number,  seat,  and  intensity  of 
these. 

The  decoloration  of  the  skin,  in  chlorosis,  seems  to  result 
from  the  small  quantity  of  blood  which  circulates  through 
this  membrane,  and  perhaps,  from  some  alteration  in  this 
fluid ;  it  becoming  thinner  than  in  the  healthy  state.  If  so, 
this  disease  is  a  complex  affection,  interesting,  at  the  same 
time,  the  blood,  and  the  tissues  through  which  it  is  dis- 
tributed. 

§  640.  (t.)  In  the  treatment  of  chlorosis,  tonics,  bitters, 
and  feruginous  preparations,  have  been  generally  recom- 
mended. A  well  ventilated  apartment;  fresh,  dry  air;  a 
wholesome  and  slightly  stimulant  regimen,  exercise,  Sec.  are 
conditions,  some  necessary,  and  all  of  them  favourable  to 
the  treatment. 

§  641.  Chlorosis  would  not  have  found  a  place  in  this  work, 
had  not  several  other  complex  affections,  constantly  attended 
by  an  alteration  of  the  skin,  been  also  noticed. 

EPHELIS. 

Syn. — Ephelis,  Willan.    Ephidrosis.    Tan.  Sunburn. 

§  642.  The  term  ephelis  (ephtlide)  the  literal  acceptation 
of  which  has  been  well  explained  by  E.  Blancaerd  and 
Castelli,  is  employed  here  to  designate  the  brown  spots 
caused  on  the  skin  by  the  action  of  the  sun. 

§  643.  These  spots  are  sometimes  few,  large,  irregular,  and 
of  a  deep  brown,  (E.  umbrosa,  Frank;)  sometimes,  on  the 
contrary,  they  are  small,  circular,  and  very  numerous,  having 
a  faint  yellow  tinge,  approaching  lentigo  in  form  and  colour, 
(E.  lentigo,  Frank.)  They  appear  in  the  spring,  and  during 
the  heat  of  summer,  on  the  face,  neck,  upper  part  of  the 
chest,  and  hands,  in  children,  and  fair  persons. 

§  644.  Women  use  veils  to  prevent  the  formation  of  these 
spots ;  some  wash  their  hands  and  faces  with  gummy,  albu- 
minous solutions.  To  restore  the  tanned  skin  to  its  natural 
tint,  frequent  ablutions  with  cream,  whey,  aromatic  distilled 
waters,  and  some  more  active  fluids,  have  been  advised ;  but 
they  generally  fail,  and  the  tan  disappears  on  the  return  of 
winter. 
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LENTIGO.* 

Syn. — Lentigo.  Freckles. 

§  645.  Lentigo,  known  more  generally  under  the  name  of 
freckles,  is  characterized  by  small  yellowish  spots,  of  a  circular 
form,  like  lentils.  They  may  be  scattered,  or  assembled  in 
groups,  on  the  face,  chest,  and  thoracic  extremities.  The 
maculated  points  have  a  yellowish  cast,  and  never  surpass 
the  level  of  the  skin.  Appearing  in  infancy  without  any 
appreciable  cause,  they  are  iisually  observed  in  individuals 
who  have  fair,  red,  or  warm  coloured  hair.  They  some- 
times remain  to  an  advanced  age,  but  usually  decrease  about 
the  time  of  puberty.  The  epidermis  does  not  present  any 
asperity  over  the  maculated  points.  And  these  are  never 
attended  by  any  smarting  or  itching;  but  the  skin  is  deprived 
of  its  lustre  and  whiteness,  which  no  topical  or  internal  me- 
dication will  restoi'e.  They  disappear  at  uncertain  periods, 
in  consequence  of  the  modifications  which  age  produces  in 
the  skin.  Lentigo  differs  from  ephelis,  by  the  latter  being 
developed,  during  summer,  on  the  hands,  face,  and  other 
uncovered  parts,  and  disappearing,  or  growing  pale,  on  the 
return  of  winter,  while  the  spots  of  lentigo  are  permanent. 
Ephelis  occurs  indiscriminately  in  all  children  and  adults 
exposed  to  the  heat  of  the  sun,  while  lentigo  is  remarked 
principally  in  persons  who  have  red  or  fair  hair. 

§  646.  The  spots  of  lentigo  are  so  well  known,  that  it  would 
be  superfluous  to  enlarge  upon  it.  I  will  merely  add,  that 
when  a  piece  of  skin  affected  with  lentigo  is  macerated,  the 
colouring  matter  remains  firmly  adherent  to  the  dermis,  after 
the  epidermis  has  become  detached. 

CHLOASMA*. 

Syn. — Pityriasis  Versicolor,  Willan.    Macula,  Hepaticez. 

Dandriff. 

§  647.  Chloasma  is  an  alteration  of  the  skin,  known  by 
the  development  of  one  or  more  dry,  indolent  patches,  of  a 
pale  brown,  or  yellow  colour,  on  the  face,  neck,  chest,  abdo- 
men, or  limbs. 

§  648.  (s.)  The  colour  of  chloasma  sometimes  resembles 

*  Lorry,  De  Morbis  Cutaneis,  nrt.  Lentigo. 

t  Frank,  Pratt.  Medico.  Universes  Prteeep/a,  nrl.  Chloasma. 
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the  pale  yellow  of  the  dead  leaves  of  certain  plants ;  at  other 
times,  it  is  as  yellow  as  rhubarb  or  saffron.  The  form  and 
dimensions  of  the  patches  are  very  variable;  they  maybe 
several  inches  in  diameter,  or  only  a  line  or  two.  At  first 
isolated,  they  multiply,  enlarge,  and  unite  in  groups  of  more 
or  less  extent.  They  do  not  commonly  rise  above  the  level 
of  the  skin.  Sometimes,  however,  they  are  slightly  promi- 
nent ;  their  surface  becomes  the  seat  of  itching,  which  is  in- 
creased by  heat  and  exercise,  or  the  use  of  strong  liquors. 
The  epidermis  then  shrivels,  and  becomes  detached  in  small 
furfuraceous  lamellae.  (C.  pseudo-porrigo,  Frank;  pityriasis 
versicolor,  Willan.) 

§  649.  The  duration  of  chloasma  is  very  variable.  Women 
have  been  known  to  be  affected  with  it,  for  a  few  days  only, 
during  menstruation ;  the  spots  then  disappear  without  des- 
quamation. Several  pathologists  have  designated,  under  the 
names  of  C.  gravidarum,  and  C.  amenorrhicus,  similar  spots 
which  have  occurred  during  pregnancy,  or  the  suppression  of 
the  menses. 

This  alteration  in  the  pigment  of  the  skin  is  frequently  de- 
veloped in  individuals  otherwise  healthy.  It  is  observed  also 
in  persons  affected  with  chronic  inflammation  of  the  stomach 
or  lungs.  Notwithstanding  the  vulgar  opinion  which  attri- 
butes these  spots  to  diseased  liver,  it  is  certain  that  they  are 
rarely  connected  with  affections  of  this  organ ;  the  patho- 
logist who  first  named  them  Ephilides  hepatiques  created  an 
error,  contrary,  at  the  same  time,  to  accurate  language  and 
clinical  observation. 

§  650.  (a.  r.)  Several  portions  of  skin  affected  with  chlo- 
asma were  treated  by  putrefaction  in  the  open  air,  and  by  ma- 
ceration. In  the  former,  the  raised  epidermis  did  not  carry 
with  it  the  colouring  matter,  which  remained  on  the  external 
surface  of  the  dermis,  uuder  the  form  of  a  brown,  blackish 
or  greyish  layer,  easily  removed  by  the  back  of  the  scalpel.  In 
the  latter,  the  colouring  matter  was  divided  between  the  der- 
mis and  epidermis,  on  the  surfaces  of  which  it  presented  itself 
under  the  appearance  of  a  blackish  or  greyish  liquid  matter, 
stagnant  in  small  depressions,  and  disposed  in  layers  of  un- 
equal thickness.  On  the  surface  of  the  dermis  there  was 
remarked  besides,  a  band  of  a  blackish  colour,  and  so  deep, 
that  it  could  not  be  removed  without  injuring  the  tissue  of  the 
skin. 

§  651.  (c.)  How  chloasma  is  produced  is  almost  unknown ; 
a  pretty  strict  analogy,  however,  between  its  marks  and  those 
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which  are  observed  to  follow  blisters,  lead  to  the  supposition 
that  the  former,  like  the  latter,  are  preceded  by  a  morbid  accu- 
mulation of  blood  in  the  maculated  parts. 

§  652.  (d.)  These  marks  cannot  be  confounded  with  any 
other  morbid  coloration  of  the  skin.  Ephelis  differs  both  in 
its  tint  and  its  cause ;  lentigo,  by  its  form  and  red  colour, 
corresponding  to  the  hair.  Nsevi,  of  the  milk  and  coffee 
colour,  singularly  resemble  chloasma  in  hue,  but  differ  from  it 
in  being-  congenital  and  incurable. 

§  653.  (p.  and  t.)  Chloasma,  manifested  in  women  a  few 
days  after  conception,  sometimes  disappears  at  the  end  of  the 
first  month  of  pregnancy  ;  but  it  has  been  known  to  continue 
through  the  whole  period  of  gestation,  and  even  after  accouche- 
ment. In  the  last  case,  and  whenever  the  spots  exist  free 
from  all  other  affections,  sulphureous  baths  may  be  employed, 
under  the  use  of  which,  for  a  month  or  six  weeks,  they  often 
disappear.  This  treatment  is  far  preferable  to  other  remedies 
which  have  been  recommended;  such  as  acid  lotions,  and 
frictions  of  the  affected  parts  with  emulsions,  camphorated 
liniments,  borate  of  soda,  or  cherry-laurel  ointment. 

When  chloasma  is  produced  under  the  influence  of  some 
organic  alteration,  or  when,  co-existent  with  chronic  disease  of 
the  stomach,  intestines,  uterus,  &c,  these  primary  lesions  must 
be  first  attended  to. 

§  654.  Notwithstanding  the  common  opinion  that  chloasma 
is  symptomatic  of  diseased  liver,  it  is  fully  proved  that  this> 
alteration  of  the  pigment  of  the  skin  is  often  a  very  trifling 
affection,  and  successfully  treated  by  the  use  of  sulphureous 
baths. 

BRONZED  TINT  OF  THE  SKIN,  PRODUCED  BY  THE 
NITRATE  OF  SILVER. 

§  655.  Nitrate  of  silver,  employed  internally  now  for  some 
years,  in  the  treatment  of  certain  nervous  diseases,  and  par- 
ticularly epilepsy,  sometimes  produces  a  bronzed  tint  of  the 
skin,  analogous  to  that  of  mulattos,  and  which  may  increase 
to  blackness. 

§  656.  This  coloration  appears  to  have  been  first  observed 
by  Swediaur.  "A  Protestant  minister,"  says  he,  "labouring 
under  obstruction  of  the  liver,  took,  by  the  advice  of  an  em- 
piric, a  solution  of  arg.  nit.  Having  continued  its  use  for 
several  months,  the  skin  changed  insensibly,  and  at  last  be- 
came nearly  black.    This  colour  remained  for  several  years, 
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and  then  began  to  diminish.*  J.  A.  Albcr.s,  of  Br£me,  pre- 
scribed, in  1801,  the  arg.  nit.  for  an  epileptic  woman,  about  30 
years  of  age.  This  patient,  relieved  by  the  remedy,  con- 
tinued its  use  for  three  years  and  a  half.  Towards  the  end  of 
the  last  year,  she  being  pregnant,  the  skin  became  blueish,  par- 
ticularly of  the  face,  neck,  hands,  and  nails ;  the  sclerotic  was 
also  coloured.  The  blue  tint  increased  at  the  approach  of  the 
menstrual  period  ;  the  colour  of  the  blood  was  natural ;  and 
she  was  in  other  respects  quite  healthy ;  and,  despite  of 
various  measures  had  recourse  to,  the  skin  retained  its  blue 
colour.f  Struck  with  the  singularity  of  this  phenomenon, 
Albers  inquired  if  other  practitioners  had  observed  it.  Reimar, 
of  Hamburg,  wrote  to  him  that  he  had  met  with  two  cases. 
Professor  Rudolphi  said  that  a  similar  result  had  been  ob- 
served by  a  physician  at  Greifswalde.  Doctors  Schleiden 
and  Chaufepie  have  communicated  three  cases  of  this  colora- 
tion. Dr.  Roget,  of  London,  prescribed  lunar  caustic  for  a 
young  woman  affected  with  epilepsy,  and  she  continued  its 
use  for  four  or  five  months ;  and  he  remarked,  after  the  sus- 
pension of  the  remedy,  that  the  tongue  and  pharynx  assumed 
a  blackish-brown  shade.  At  the  end  of  some  months,  a  dark- 
ness was  observed  beneath  the  eyes,  and  successively  on  dif- 
ferent parts  of  the  body.  This  change  was  permanent,  and 
in  no  way  influenced  by  the  menstrual  discharge.^  Three 
similar  cases  are  mentioned  by  Butini,||  in  his  work  on  the 
internal  use  of  the  arg.  nit.  Professor  Sementini  has  pub- 
lished a  memoir  on  the  same  subject.  M.  Planche,§  in  giv- 
ing an  analysis  of  this  work,  says  that  he  saw,  in  1817,  in 
Guy's  Hospital,  a  woman,  70  years  of  age,  the  whole  of  whose 
body  was  of  a  deep  blue  tint,  after  being  treated  by  the 
nitrate  of  silver.  Lastly,  I  have  myself  seen  this  change  in 
the  colour  of  the  skin,  in  four  epileptics  who  had  been  sub- 
mitted to  the  influence  of  this  remedy. 

§  657.  I  saw  at  the  BiceHre  two  other  epileptics,  treated 
unsuccessfully  with  the  nitrate  of  silver,  and  who  presented 
this  dark  tint  of  the  skin.  One  of  them  had  this  morbid 
alteration  very  marked,  particularly  on  the  hands  and  face  ; 
it  was  fainter  on  the  parts  kept  constantly  covered.  Thi9 

*  Fourcroy,  Medicine  Eclair6e  par  tes  Sciences  Physiques,  torn.  1,  p.  342, 

t  Med.  Chir.  Transact,  vol.  7,  p.  284. 

\  Med.  Chir.  Tratis.  vol.  vii.  p.  290. 

||  Butini,  De  Vsu  Ititemo  Prepar.  Argent.  Geneva?,  1815. 

§  Planche,  Journ.  de  Fharmacie.  Fev.  1822. 
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patient  had  several  cicatrices  of  the  same  tint  as  the  skin. 
The  mucous  membrane  of  the  tongue  and  the  conjunctiva? 
were  of  a  similar  colour  as  the  tegument ;  the  hair  and  nails 
had  undergone  no  change. 

§  658.  When  diffused  throughout  the  animal  structure, 
does  the  nitrate  of  silver  undergo  any  particular  modification, 
or  does  it  operate  some  peculiar  alteration  on  the  mucous 
body  ?  Or,  again,  does  it  meet  on  the  surface  of  the  body 
with  nitrate  of  potass,  and  thus  become  transformed  into  an 
insoluble  muriate,  as  some  authors  have  imagined  ? 

§  659.  The  alteration  of  colour  in  the  skin  caused  by  this 
salt  cannot  be  confounded, with  any  other  change  in  the  pig- 
ment; it  is  very  different  even  from  the  black  colour  produced 
by  rubbing  the  lapis  infernalis  over  the  skin. 

§  660.  This  bronzed  tint  of  the  skin  has  not,  as  yet,  yielded 
to  any  of  the  means  employed  for  its  removal.  It  generally 
diminishes  after  some  years'  duration ;  but  1  am  not  aware 
that  its  entire  disappearance  has  ever  been  effected.  Perhaps 
this  coloration  might  be  dissipated  by  the  employment  of 
some  stimulating  baths  ;  since  Badeley*  has  ascertained  that, 
after  the  application  of  blisters,  trie  skin  assumes  its  natural 
tint. 

MELANOSIS.! 

Syn. — Fungus  Melanodes.  Melanoid  Structure,  Wardrop. 

§  661.  Melanosis  is  the  accidental  deposition  of  a  black 
liquid,  or  solid  matter,  in  the  parenchyma,  or  on  the  surface 
of  healthy  or  diseased  organs. 

§  662.  This  deposition  has  been  observed  at  the  surface  of 
the  body,  under  three  principal  forms : 

1°.  In  superficial  melanosis,  one  or  several  regions,  or  nearly 
the  whole  surface  of  the  skin,  presents  a  morbid  black  tint. 
This  membrane  assumes  the  appearance  of  the  skin  of  a 
negro,  but  is  not  at  all  changed  in  thickness  or  texture.  A 
lady,  aged  about  30, %  became  pregnant;  at  the  seventh 
month  of  gestation,  her  forehead  became  of  an  obscure  iron- 
iust  colour;  then,  by  degrees,  the  whole  face  grew  of  a  fine 
black  colour,  except  the  eyes  and  lips,  which  retained  their 

*  Badeley,  On  the  Effect  of  Nitrate  of  Silver  on  the  Complexion.  (Med. 
Chir.  Tmns.  vol.  7.) 

t  Brescbet,  Cons,  sur  unc  Alterat.  Orgnnique,  appelee  Dtginertscence  Noire 
ct  Melunose.  Paris,  1821.  Fnwdington,  Case  of  Melanosis,  with  General  Ob- 
servations on  this  interesting  Disease.  London,  1826.  Noack,  De  Melanosia,  4to. 
Leips.  1820. 

X  Lecat,  Trait£  de  la  Couleur  de  la  Peau  Humaine.   Amst.  1705.  p.  130. 
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natural  tint.    At  particular  times  this  colour  was  deeper, 
and  at  others,  paler.    This  head  belonged  to  a  very  fair  body, 
so  that  it  appeared  like  a  head  of  black  marble  fixed  on  a  neck 
of  alabaster.  This  lady  had  naturally  very  black  hair ;  but  some 
of  it,  as  it  grew  out  of  the  skin,  seemed  coarser  and  still  blacker 
than  the  rest,  and  this  was  remarked  for  several  lines  beyond 
the  roots.    There  was  no  head-ach,  and  the  appetite  was 
good.    The  face,  after  it  had  become  black,  became  very 
sensible  to  the  touch.    Two  days  after  delivery,  this  colour 
disappeared  by  cutaneous  perspiration;  her  linen  was  stained 
black;  the  infant  was  of  a  natural  colour.    In   the  fol- 
lowing pregnancy,  and  even  in  the  third,  the  same  phe- 
nomenon occurred  at  the  seventh  month,  and  ceased  at 
the  eighth ;  but,  during  the  ninth  month,  the  patient  became 
subject  to  convulsions,  having  a  fit  daily.    Messrs.  Wells, 
Anglada,  Chomel,  Rostan,  &q.*  have  related  similar  cases. 
Marie  Francoise  Glin,  a  dissolute  widow,  born  atPiest  (Eure- 
et-Loire),  in  1746,  had  always  enjoyed  perfect  health  till 
her  seventieth  year,  the  period  of  her  disease;  all  her  periodi- 
cal changes  had  taken  place  without  inconvenience.  Reduced 
to  extreme  distress,  she  subsisted  principally  on  public  charity, 
and  had  a  public  entry  for  her  residence.    Her  daughter,  on 
going  out  to  work,  left  to  her  care,  during  the  day,  two 
of  her  young  children;  these  being  found  to  be  affected  with 
syphilis,  the  daughter  did  not  hesitate  to  charge  the  mother 
with  being  the  cause  of  the  children's  disease.    This  odious 
imputation  deeply  afflicted  the  widow;  and  her  chagrin  was 
carried  to  an  extreme  degree,  upon  learning  that  her  daugh- 
ter had  thrown  herself,  with  her  two  children/from  her  window; 
her  grief  then  became  so  acute,  that  the  next  day  she  was 
found  completely  black.    Being  admitted  into  the  Salpetriere 
about  eighteen  months  after  this  event,  she  was  examined 
from  head  to  foot  by  Rostan,  and  presented  the  appearance 
of  a  negress.    The  black  colour,  though  general,  was  not  of 
the  same  intensity  at  all  points;  the  face,  palms  of  the  hands, 
soles  of  the  feet,  the  folds  of  the  groins,  and  axillee,  were  not 
of  so  deep  a  colour  as  the  rest  of  the  body ;  the  chest,  par- 
ticularly the  breasts,  the  abdomen,  and  limbs,  were  very  dark ; 
the  anterior  parts  of  the  legs  were  sprinkled  with  spots,  on 
which  the  skin  retained  its  natural  colour,  forming  a  singular 
contrast  to  the  rest.    The  lower  extremities,  increased  in  size, 

*  Wells,  An  Account  of  a  Female  of  the  White  Race  of  Mankind,  part  of 
whose  Skin  resembles  that  of  a  Nep-o.  Bulletin,  de  la  Faculte  de  Med.  de  Paris, 
an.  13,  No.  4  ;  1814,  No.  6,  1817  ;"No,  0  and  10,  Nouveau  Journal  de  Mcdt'citte, 
Mai,  1819. 
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were  shapeless,  having  neither  projection  nor  depression,  The 
hardness  of  the  dermis  did  not  admit  of  the  finger  leaving  anv 
impression;  the  whole  surface  of  the  body  was  covered  with 
lice;  all  the  organs,  on  minute  examination,  were  found  in  a 
state  of  integrity,  also  their  functions;  the  patient,  fearful  and 
restless,  implored  pity,  and  said  she  was  very  ill.  The  27th 
of  October  she  pas  attacked  with  peripneumony,  which  ter- 
minated her  days  on  the  2d  of  November.  During  the  whole 
course  of  the  disease  the  skin  preserved  the  same  colour,  but 
became  evidently  paler  in  the  twenty-four  hours  which  elapsed 
before  the  post-mortem  examination.  It  may  be  remarked, 
that  a  blister  having  been  applied,  the  vesication,  composed 
of  the  epidermis  and  mucous  net-work,  was  very  black;  while 
the  surface,  which  it  denuded,  was  of  its  natural  colour. 
Post  mortem  examination:  This  was  conducted  with  all  the 
care  which  so  interesting  a  case  deserved.  The  incised  skin 
presented,  immediately  beneath  the  epidermis,  a  linear  black 
layer,  which  appeared  to  be  seated  in  one  of  the  laminas  of 
the  mucous  tissue.  The  dermis  was  of  its  natural  colour. 
Head:  no  appreciable  change.  Chest:  the  right  cavity  of 
the  thorax  contained  a  full  pint  of  greenish-yellow  serous 
fluid,  which  so  completely  filled  it,  that  the  first  incision  of 
the  most  prominent  point  admitted  of  its  escape;  the  inflamed 
pleura  was  covered  by  a  layer  of  reddish  albumen,  and  the 
lung  entirely  hepatized.  The  left  cavity  presented  nothing- 
remarkable;  some  bronchial  glands  of  the  size  of  pigeon's 
eggs,  grey,  and  lardaceous,  surrounded  the  divisions  of  the 
trachea.  The  heart  was  perfectly  healthy.  Abdomen :  all 
the  intestines  were  pale,  and  distended  with  gas;  in  other 
respects,  there  was  no  change  in  them;  the  liver  was  pale,  of 
a  light  yellow  colour;  there  were  no  other  remarkable  con- 
ditions observed.* 

§663.  This  adventitious  black  colour  of  the  skin,  more 
frequent  in  men  than  women,  and  caused  by  the  deposition 
of  melanotic  matter  on  the  outer  surface  of  the  dermis,  can 
neither  be  confounded  with  ecchymosis,  hsemacelinosis,  the 
blackish-grcen  tint  of  certain  cases  of  icterus,  nor  with  the 
superficial  blackness  produced  by  the  sulphuret  of  mercury; 
but  some  neevi  very  nearly  approach,  in  colour,  partial  and 
superficial  melanotic  coloration.  > 

§  664.  Blackish  yellow  colorations  of  the  skin  supervene 
during  pregnancy,  and  sometimes  disappear  after  delivery;  in 


*  Ito.stun,  Bulletins  de  lu  FaculU  de  Paris,  torn  vi.  p.  524. 
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all  other  cases,  their  etiology  is  very  obscure,  and  their  cure 
uncertain.  They  may  be  complicated  with  other  more  or  less 
grave  affections. 

§  665.  2°'  Melanotic  concretions  are  another  form,  more 
frequent  and  less  obscure,  of  this  peculiar  deposit.  In  this 
case  there  exist  a  number  of  spherical  tumours,  some  of  which 
are  of  the  size  and  colour,  and  even  appearance,  of  laurel  or 
juniper  berries.  Their  interior  is  generally  black,  and  bears 
much  resemblance  to  the  parenchyma  of  truffles  when  cut 
into.  According  to  M.  Breschet,  these  small  tumours  some- 
times appear  to  have  their  origin  in  the  tissue  of  Malpighi. 
When  melanosis  shews  itself  in  this  form  on  the  skin,  a 
similar  deposition  usually  takes  place  in  several  other  organs. 
Alexandrine  Gautire,  cook,  aged  59,  of  a  pretty  good  con- 
stitution, entered  the  hospital  of  St.  Louis,  27th  August, 
1816,  for  an  affection  which  had  been  developed  two  months 
previously,  after  violent  grief.  The  disease  commenced  by 
an  universal  lassitude,  so  great,  that  the  patient  could  not 
support  herself  on  her  legs;  she  felt,  at  the  same  time,  a  sort 
of  numbness  throughout  the  muscular  system,  and  a  few  days 
afterwards  was  confined  to  her  bed;  loss  of  appetite  and  sleep 
soon  followed;  diarrhoea  and  vomiting  came  on,  and  small 
black  tumours  were  developed  in  the  substance  of  the  skin, 
on  various  parts  of  the  body.  At  the  time  of  admission,  she 
was  in  the  following  state:  there  were  numerous  tumours  of 
the  form,  and  strikingly  of  the  colour  of  cassia-seed,  situated 
on  the  anterior  part  of  the  thorax,  and  some  of  the  interstices 
between  them  were  filled  up  with  small  spots  resembling  flea- 
bites.  These  tumours  were  so  close  together  on  the  breasts, 
that  they  formed  one  large  patch.  They  were  observed  also 
on  the  abdomen;  the  largest,  two  inches  in  circumference. 
The  arms  and  thighs,  particularly  on  the  inner  parts,  were 
covered  with  them  too.  The  forearms  and  legs  were  exempt. 
The  patient  was  extremely  debilitated,  had  no  appetite,  lost 
her  sleep,  and  vomited  the  little  food  she  did  take :  diarrhoea 
continued;  respiration  difficult;  frequent  cough;  pulse  ex- 
tremely soft,  and  frequently  imperceptible  to  the  finger. 
These  symptoms  increased  progressively  in  intenseness.  They 
then  became  aggravated  by  oedema,  which  gave  the  skin  a 
white  shining  tint,  forming  a  still  greater  contrast  to  the 
blackness  of  the  tumours.  The  patient  died  25th  September 
without  a  struggle.  Examination :  The  tumours,  on  incision, 
presented  ,a  homogeneous  structure,  of  a  black  colour,  some- 
times of  considerable  density,  at  others  pulpous.    This  sub- 
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tance,  always  contained  in  a  cyst,  appeared  evidently  to  bo. 
the  same  as  that  described  as  melanosis.  These  tumours 
were  found  in  nearly  all  parts  of  the  subcutaneous  cellular  tis- 
sue, but  were  not  so  numerous  on  the  limbs  as  on  the  trunk, 
particularly  on  the  abdominal  parietes,  where  they  were  not 
so  regularly  round,  and  were  softer.  The  cellular  tissue  sur- 
rounding the  lymphatic  glands  was,  so  to  speak,  loaded  with 
them;  they  formed  by  agglomeration  knots  as  large  as  the 
fist,  which  enveloped  the  nerves  and  vessels  going  to  the  ex- 
tremities. The  nerves  were  still  healthy;  but  the  vessels  were 
already  confounded  with  the  black  masses,  from  which  they 
could  not  be  separated  without  rupture.  Even  in  the  paren- 
chyma of  the  thyroid  gland  similar  tumours  were  found,  per- 
fectly distinct  from  the  globules  of  the  gland.  The  lungs, 
which  were  of  a  rose-colour,  presented  some  small  tumours  of 
the  same  nature;  but,  towards  their  roots,  and  below  the 
bronchial  glands,  they  were  more  numerous,  and  of  a  larger 
size;  the  glands  themselves  were  not  discoloured.  In  the 
mediastinum,  and  beneath  the  costal  pleura,  they  were  also 
observed,  varying  in  size  from  that  of  a  filberd  to  a  walnut. 
In  the  epiploon  and  mesentery,  these  tumours  were  present 
in  great  numbers.  The  duplicatures  of  these  membranes  were 
as  if  stuffed.  These  were  smaller  than  most  of  the  others, 
seldom  exceeding  a  cherry-kernel  in  size.  They  were  seen 
also  surrounding  the  abdominal  viscera,  none  of  which  were 
altered,  with  the  exception  of  the  liver,  which  was  fatty,  and 
the  gall-bladder,  which  contained  in  its  substance  five  or  six 
of  the  tumours.  The  heart  and  brain  were  healthy;  the  bones 
were  not  more  brittle  than  those  of  subjects  who  die  of  acute 
disease.* 

§  666.  Melanotic  tumours,  simple  or  compound,  constitute 
a  third  very  remarkable  alteration.  Quite  recently  I  dis- 
sected, with  M.  Ollivier  (d'Angers,)  one  of  these  tumours, 
which  had  been  developed  on  the  sole  of  the  foot  of  an  adult. 
This  tumour,  which  was  of  a  brown  colour,  had  an  appear- 
ance analogous  to  that  of  truffles,  was  about  two  inches  in  its 
greatest  diameter,  and  surpassed,  by  a  line,  the  level  of  the 
healthy  skin.  In  dissecting  this  tumour,  it  was  found  that  it 
consisted  of  the  skin,  changed  and  impregnated  with  a  black 
matter.  Externally,  small  white  patches  were  observed  on 
the  surface  of  this  tumour,  of  from  three  to  five  lines  diameter, 
and  appeared  to  be  nothing  more  than  small  isolated  portions 

•  Laennec,  Trait6  dc  I'slusctthalion  Mediate.    2tl  edition. 
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of  thickened  epidermis.  Viewed  on  the  inner  surface,  by 
which  the  tumour  was  connected  to  the  subcutaneous  cellular 
tissue,  the  skin  presented  a  pretty  uniform  bistre  tint.  The 
tumour  was  surrounded  by  healthy  skin,  and  had  well  de- 
fined limits:  in  fact,  it  was  the  skin,  become  thickened, 
softened,  fungoid,  and  black.  There  were  no  vessels  observed, 
nor  schirrous  tissue,  nor  cerebriform  matter;  and  the  colouring 
matter  was  so  adherent,  that  none  could  be  obtained  by  pres- 
sure. The  subcutaneous  cellular  tissue,  bones,  and  the  soft 
parts  covering  them,  were  healthy.  The  skin  alone  was 
affected,  and  no  other  melanotic  appearances  were  found  in 
this  subject. 

§  667.  Under  the  name  of  Anthracine  cancer,  M.  J  urine* 
has  described  tumours  of  a  more  complex  nature,  consisting, 
at  the  same  time,  of  melanosis  and  the  structure  peculiar  to 
cancer.  Like  simple  melanotic  tumours,  these  compounds 
are  announced  by  a  very  black  spot,  which  is  soon  trans- 
formed into  a  granulous  tumour  resembling  a  mulberry.  At 
a  certain  period  it  changes  colour,  and  acquires  an  olive 
bistre  tint;  lastly,  it  softens,  ulcerates,  and  the  disease  then 
assumes  a  cancerous  character;  its  aspect,  progress,  and  the 
symptoms  it  gives  rise  to,  all  resemble  those  of  fungoid 
tumours. 

§  668.  Simple  or  compound  melanotic  tumours  should  be 
removed,  whenever  situated  on  a  part  of  the  body  exposed  to 
blows  or  repeated  friction,  which  always  accelerates  their 
growth.    In  other  cases,  the  operation  is  better  avoided. 

NiEVUS.» 

Syn. — Spilus.    Nccvus  Maternus.  Mother-Marks. 

§  670.  All  kinds  of  congenital  marks  have  been  indiscri- 
minately classed  together  under  the  name  of  nccvi.  Although 
very  various,  two  principal  groups  may  be  formed  of  them : 
congenital  alterations  of  the  pigment,  and  vascular  hypertro- 
phy, or  productions  on  the  skin  of  new-born  infants. 

|  670.  Pigmentary  nccvi.  The  congenital  affections  of  the 
pigment,  which  the  ancients  called  spili,  present  an  infinity 
of  varieties  in  form,  number,  dimensions,  colour,  Sec.  Under 
the  name  of  nsevus  chloasma,  may  be  designated  yellow  con- 
genital marks,  singularly  approaching  in  tint  the  colour  of 

•  Alibert.  Nosol.  Naturelle.   4to.  1817. 

t  Jficquin,  Mem.  ct  Ohscrv.  sur  les  Marques  oh  Tac/ies  dc  Naissancc.  (Jour. 
Gen.  de  Medecin  de  Chir.,  <fcc.    Tom.  xxiii.  Paris,  1812.) 
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chloasma,  but  differing  from  it,  inasmuch  as  they  resist  the 
means  which  cure  the  other.    A  young  woman,  twenty-six 
years  of  age,  had,  on  the  anterior  and  lateral  part  of  the  neck, 
on  the  left  side,  a  congenital  mark,  of  a  brown-yellow  colour,  al- 
most oval,  and  of  the  size  of  a  five-franc  piece.  This  spot  bore 
much  resemblance  to  what  has  been  described  as  chloasma. 
Following  the  vulgar  belief,  she  attributed  the  existence  of  this 
mark  to  a  desire  on  the  part  of  her  mother,  during  pregnancy, 
for  coffee.    These  congenital  marks  have  sometimes  a  brown 
or  blackish  tint  (  N.  iriger.)    A  young  man  had,  on  the  inner 
and  upper  part  of  the  right  thigh,  a  black  congenital  mark, 
flat,  of  about  two  inches  diameter,  and  the  edges  of  which 
were  irregular,  and  as  if  notched.    The  hair  growing  from 
this  surface  was  rather  swollen  at  the  point  just  where  it 
emerged  from  the  skin.     Gaultier*   mentions  congenital 
bronzed  marks.   An  individual,  aged  fourteen,  born  in  Swit- 
zerland, who  for  some  months  attracted  the  curious  as  an 
exhibition  under  the  name  of  the  living  angel,  had  the  fol- 
lowing appearance  :  over  the  whole  posterior  part  of  the 
trunk  the  skin  was  of  a  bronzed  shade,  from  the  nucha  to  the 
loins ;  this  colour  extended  over  the  shoulders  and  lateral 
parts  of  the  neck.    This  part  was  thickly  covered  with  very 
fine  black  hair;  the  skin  of  the  rest  of  the  body  was  tolerably 
white.    The  parts  which  had  most  hair  were  the  deepest 
coloured ;  on  the  back  was  a  surface,  of  an  inch  in  diameter, 
which  preserved  its  natural  colour;  the  hairs  were  few  on  this 
patch,  coloured  at  their  bases,  and  had  a  minute  black  circle 
surrounding  them.  The  hairs  were  scanty  on  the  lateral  parts 
of  the  neck,  and  many  of  them  had  this  black  circle  round 
them  also.    It  extended  but  a  little  way  round  some  of  the 
hairs,  while  around  others  its  irradiation  was  more  marked. 
It  seemed  to  result  from  the  colouring  matter  of  the  skin 
meeting  that  which  was  furnished  by  the  bulbs,  the  effect 
being  the  bronzed  tint.    On  some  parts  this  colour  passed 
into  black  on  the  skin.    The  pupil  was  very  black,  the  iris 
brown.    This  individual  possessed  great  versatility  of  charac- 
ter, was  very  unsettled  in  his  undertakings,  had  a  joyous  bear- 
ing, but  was  wild  and  stupid.    A  slightly  alliaceous  odour 
mixed  with  that  of  mice  exhaled  from  the  coloured  parts ; 
the  temperature  of  them  was  also  increased. 

I  saw  at  the  central  bureau  a  young  man  whose  eyelids 
and  adjacent  parts  of  the  cheeks  presented  a  bluish  tint, 

*  Gaultier,  Rcchcrchcs  sur  I'Orga/iisal.  de  la  I'fuudc  iliutnmc.  Pafls,  1819. 
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similar  to  that  produced  on  the  skin  by  the  explosion  of  gun- 
powder. More  recently,  I  observed  at  La  Charite,  a  man,  who 
had  on  the  outer  surface  of  his  legs  a  congenital  mark,  which, 
at  first  sight,  appeared  like  a  bruise.  I  afterwards  saw  a  child 
which  had  a  blackish-grey  mark  on  the  lumbar  region,  the 
colour  of  which  exactly  resembled  the  skin  after  a  slight  layer 
of  mercurial  ointment  has  been  smeared  over  it. 

§  671.  Pigmentary  nsevi  are  sometimes  surmounted  with 
hairs  of  various  size,  form,  and  colour,  though  commonly 
brown  and  short.  The  tint  of  some  of  these  congenital  marks 
diminishes  after  birth ;  others  remain  through  life  without 
any  alteration.  These  congenital  defects  can  only  be  re-r 
moved  by  means  of  cutting  instruments,  caustics,  or  irritating 
lotions  ;  these  measures  necessarily  leave  cicatrices,  almost  as 
disagreeable  as  the  disease  itself. 

§  672.  1°.  Vascular  nsevi*  are  a  very  distinct  class  from 
the  preceding ;  in  these  the  morbid  tint  of  the  skin  is  pro- 
duced by  venous  or  arterial  blood.  These  vascular  naevi  may  be 
developed  at  the  expense  of  the  skin,  or  beneath  this  mem- 
brane. 

The  former  are  distinguished  by  the  name  of  ncevi  Jlammei, 
or  vascular  cutaneous  ncevi,  and  are  characterised  by  one  or 
several  flat  violet-coloured  patches,  similar  to  the  stain  pro- 
duced on  the  skin  by  Bordeaux  or  port-wine.  They  are  of  a 
more  or  less  deep-red  tint,  and  assume  a  darker  shade  under 
the  influence  of  all  causes  which  accelerate  the  motion  of 
the  blood,  as  violent  exertion,  remaining  long  in  a  room  of 
elevated  temperature,  the  heat  of  the  bed,  the  use  of  strong- 
drinks,  too  liberal  nourishment,  affections  of  the  mind ;  and 
in  women,  erethism  of  menstruation.  The  tumefaction  is  in- 
considerable, or  imperceptible;  the  surface  of  the  skin  is  flat, 
rather  unequal,  and  more  or  less  harsh.  These  red  congenital 
marks  affect  more  especially  the  reticular  body  of  the  skin, 
the  blood-vessels  of  which  may  acquire  a  considerable  deve- 
lopment. 

M.  Alibert  has  described  and  represented  the  appearance 
of  one  of  these  ncevi  Jiammei-f  under  the  inaccurate  name  of 
ecchymome  congenial.  The  mucous  membrane  in  the  neigh- 
bourhood of  the  altered  skin  is  sometimes  affected.  Petit 
Jean  was  admitted  into  La  Pitic,  16th  Nov.  1826,  for  pulmo- 
nary catarrh,  and  presented  a  nsevus  of  this  variety.    The  left 

*  Abernethy,  Surgical  Works.   1825.    On  the  Treatment  of  One  Species  of 
the  Ncevi  Materni. — Bell  (.John),  Principles  of  Surgery,  vol.  i.  discourse  11. 
t  Alibert,  Nosol.  Nat.  p.  351.    llo.  Paris,  1817. 
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half  of  the  upper  lip,  the  temporal,  malar,  and  palpebral 
regions  of  the  same  side,  presented  congenital  marks  of  the 
colour  of  wine-lees,  as  if  mottled,  irregularly  circumscribed, 
the  interstices  being  of  the  natural  colour  of  the  skin.  These 
spots  did  not  project  beyond  the  level  of  the  skin,  nor  disap- 
pear under  pressure,  and  were  never  painful  or  hot.  The  red 
tint  was  not  the  consequence  of  any  peculiar  pigment;  it  was 
owing  to  the  accidental  development  of  a  great  many  vessels 
on  the  external  surface  of  the  dermis.  If  the  patient  cut  the 
skin  slightly  with  a  razor  when  shaving,  he  had  great  trouble 
in  stopping  the  blood.  There  were  observed  also,  in  the  space 
which  separates  the  malar  region  from  the  lower  eyelid,  two 
small  red  vascular  tumours,  of  the  size  of  a  gi'ape-seed,  soft, 
capable  of  being  flattened,  and  decreasing  in  size  on  pressure; 
they  were  separate  from  each  other  about  two  lines.  The  skin 
around  the  bases  of  these  small  tumours  was  redder  and  more 
tumid  than  on  the  other  marks.  They  had  been  developed 
only  two  years,  following  slight  wounds  inflicted  at  these 
points.  Marks  of  the  same  kind  existed  on  the  mucous  mem- 
brane of  the  mouth,  on  the  left  side.  A  young  man,  twenty- 
four  years  of  age,  presented  a  curious  example  of  vascular 
naevus,  affecting  only  the  right  side  of  the  body.  The  upper 
and  lower  extremity,  and  right  half  of  the  trunk,  were  covered 
with  marks  of  a  wine-red  colour,  very  close  together,  and  on 
some  parts  confluent.  Their  colour,  which  did  not  disappear 
by  pressure,  became  more  vivid  on  exercise  of  the  body, 
fatigue,  and  under  the  influence  of  an  elevated  temperature. 
The  subcutaneous  veins  of  the  right  side  were  very  largely 
developed.  The  mucous  membrane  of  the  mouth  also  pre- 
sented, on  the  same  side,  spots  of  a  violet-red  colour.  The 
swollen  gums  seemed  more  vascular  than  in  the  healthy 
state. 

§  673.  These  vascular  cutaneous  nsevi,  if  left  to  themselves, 
will  remain  stationary  a  long  time.  If  accidentally  inflamed, 
they  ulcerate,  and  with  difficulty  cicatrize.  Eugene  D.  had 
a  vascular  naevus  of  the  skin  on  the  right  upper  extremity. 
It  more  especially  affected  the  superior,  posterior,  and  ante- 
rior parts  of  the  shoulder  ;  the  anterior,  inner  and  outer  sur- 
face of  the  arm  ;  inner,  anterior,  and  posterior  regions  of  the 
forearm  ;  and  the  dorsal  face  of  the  hand  and  fingers,  to  the 
middle  phalanges.  This  naevus,  covering  the  whole  length  of 
the  limb,  was  irregular  at  its  edges,  and  had  not  any  projec- 
tion beyond  the  surface  of  the  surrounding  skin.  It  was  of  a 
violet  tint,  which  was  deeper  on  the  hand.    Five  weeks  after 


314 


COLOUR   OF  THE  SKIN. 


birth  this  najvus  inflamed,  and  ulcerated  on  several  points. 
In  the  course  of  two  months  and  a  half,  the  ulcerations  pro- 
gressively extended,  united,  and  invaded  the  whole  of  the 
mark.  This  large  ulcer  secreted  a  moderate  quantity  of  blood 
and  pus,  and  began  to  cicatrize  at  several  parts  in  about  five 
months.  The  hand  and  forearm  had  not  yet  been  subjected 
to  the  horizontal  position ;  the  edges  of  the  wound  contracted, 
and  formed  bridles  similar  to  those  which  follow  burns. 
From  this  time,  the  hand  remained  bent  back  upon  the  fore- 
arm; and  this  half  flexed  on  the  arm  by  another  bridle  ;  and 
the  arm  itself  could  not  be  abducted  completely  without  pain- 
fully stretching  another  bridle,  attached  to  the  anterior  por- 
tion of  the  axilla.  To  sum  up,  this  naevus  had  been  finally 
superseded  by  a  long  cicatrix,  in  form  of  a  bridle  or  thick 
cord,  which  extended  from  the  anterior  edge  of  the  axilla 
down  the  whole  of  the  inner  surface  of  the  arm  and  forearm, 
came  round  the  external  part  of  the  latter,  whence  it  pro- 
ceeded to  the  back  of  the  hand,  where  it  divided  into  several 
branches,  directed  on  the  dorsal  face  of  the  fingers.  Other 
bands  were  observed  on  the  arm  and  forearm,  rather  promi- 
nent and  transverse,  which  became  confounded  with  the  prin- 
cipal bridle. 

§  674.  Tonic  and  astringent  lotions,  aided  by  compression, 
generally  fail  in  the  treatment  of  these  nsevi.  However, 
Boyer*  reports  a  case  of  vascular  nsevus  of  the  upper  lip,  which 
was  cured  by  this  method  ;  and  Mr.  Abernethy  also  used 
with  success  cold  applications  and  pressure. 

§  675.  Vascular  cutaneous  nsevi  sometimes  assume  the 
form  of  red  granules,  or  very  small  ovoid  tumours,  pediculated, 
the  bases  of  which  are  insensibly  confounded  with  the  skin. 
This  variety  of  vascular  naevus  is  known  by  one  or  more  rose- 
coloured  spots,  or  those  of  a  paler  colour,  which  infants  have 
when  born.  These  marks  are  usually  not  of  much  extent  or 
depth,  and  nearly  resemble  flea-bites.  They,  at  times,  con- 
tinue stationary  for  several  years,  and  increase  at  the  age 
of  puberty,  or  during  difficult  menstruation;  but  they  most 
frequently  extend  in  size  and  depth,  acquire  a  more  intense 
colour,  and  become  transformed  into  red,  unequal  tumours, 
irregularly  circumscribed,  consistent,  compressible,  and  elastic; 
and  less  active  during  repose  than  when  the  child  cries,  or  is 
agitated;  they  are  indolent,  not  inflammatory,  and  generally 
exempt  from  pulsation,  unless  when  situated  over  the  course 

•  Boyer,  Traitt  ties  Maladies  Chirurg,  vol.  ii.  p.  296\   Taris,  1814. 
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of  an  artery.  These  congenital  vascular  tumours  have  been 
principally  observed  on  the  forehead,  root  of  the  nose,  eye- 
lids, lips,  lobes  of  the  ears,  labia,  shoulders,  and  sternum. 
They,  in  general,  make  a  less  rapid  progress  than  similar 
alterations  developed  after  birth. 

This  variety  of  vascular  neevi  can  only  be  attacked  with 
any  prospect  of  success  by  a  cutting  instrument,  or  ligature 
if  pedieulated;  but,  before  deciding  on  ablation,  their  limits 
should  be  accurately  ascertained. 

§  676.  Subcutaneous  vascular  nsevi*  are  more  frequently 
developed  on  the  face  than  on  any  other  region.  The  size  of 
these  tumours  is  diminished  by  pressure,  but  increased  by 
crying,  &c. ;  but  they  have  no  distinct  pulsation,  like  aneurism 
by  anastomosis.  These  tumours  sometimes  remain  stationary; 
more  rarely  diminish  and  disappear  entirely.  They  may 
gradually  acquire  the  largest  dimensions,  and  have  been 
known  to  inflame  and  ulcerate,  causing  repeated  and  abundant 
hsemorrhage.  When  detached  from  the  body,  they  contract 
as  the  contained  blood  escapes.  These  tumours  are  found, 
on  dissection,  to  be  collections  of  minute  cells,  through  which 
are  distributed  a  great  number  of  arteries  and  veins. 

§  677.  When  subcutaneous  vascular  nsevi  are  not  very 
large,  and  are  circumscribed,  ablation  may  be  practised,  if  it 
is  preferred  to  exciting  inflammation  and  ulceration,  as  has 
been  done  with  success  by  Mr.  Wardrop.  The  former  pro- 
ceeding, however,  appears  the  most  sure  and  expeditious. 

Mr.  Wardrop  advises  tying  the  trunk  of  the  artery  by 
which  the  blood  is  sent  to  the  tumour,  when  this  is  large  and 
deep  seated,  and  to  attack  it  immediately  after  with  the  knife 
or  caustic.  Thus  ligature  of  the  carotid  is  practised  for 
nsevus  of  the  cheek.  Lastly,  when  similar  vascular  tumours 
are  developed  on  a  finger,  or  any  other  part  of  a  limb,  some 
surgeons  have  recourse  to  amputation. 

§  678.  The  mode  of  formation  of  ncevi  is  but  little  known ; 
the  vulgar  opinion,  which  attributes  these  alterations  to  moral 
affections  of  the  mother,  has  but  few  medical  men  among  its 
supporters  at  this  day.  M.  Chaussier  remarks,  that  nsevi 
are  more  frequent  in  children  whose  mothers  are  subject  to 
inflammation  of  the  skin.  This  opinion,  in  which  I  agree,  is 
founded  on  a  great  number  of  well  authenticated  facts. 

*  Wardrop,  Some  Observations  on  one  Species  of  Nicvus  Mulernus,  8fC. 
Med.  Chir.  Trans,  v.  ix.  p.  lUtf. 
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ICTERUS.* 
Syn. — Aurigo.    Icteritia.  Jaundice. 

§  679.  Under  the  name  of  icterus  is  designated  a  yellow 
tint,  produced  by  bile,  or  the  colouring  matter  of  this  ex- 
crementitious  fluid,  deposited  in  the  skin,  conjunctiva,  and 
some  other  membranes ;  in  the  blood  and  the  urine. 

§  680.  This  yellow  coloration  of  the  skin  sometimes  de- 
pends on  mechanical  obstruction  to  the  flow  of  bile,  caused 
by  the  presence  of  calculi  in  the  hepatic  ducts,  or  inflam- 
mation, compression,  or  obliteration  of  these  canals.  Icterus 
may  exist  independently  of  these  obstacles,  and  appears  then 
to  be  dependent  on  a  particular  alteration  of  the  blood. 

This  disease  affects  all  ages  and  both  sexes  indiscrimi- 
nately, and  does  not  offer  in  new-born  infants  the  peculiarities 
which  have  been  supposed. 

§  681.  This  yellow  tint  of  the  skin  appears  at  once,  or  is 
manifested  successively,  on  the  conjunctivae,  at  the  angles  of 
the  eyes,  then  on  the  temples,  forehead,  commissures  of  the 
eyelids,  around  the  lips,  upon  the  aire  of  the  nose,  cheeks, 
chin,  palms  of  the  hands,  soles  of  the  feet,  on  the  neck,  chest, 
roots  of  the  nails,  &c.  The  superior  half  of  the  body  is 
usually  covered  before  the  lower  part.  The  colour  shews 
itself  in  the  direction  of  the  folds  of  the  skin,  often  in  patches 
of  greater  or  less  extent,  sometimes  under  the  form  of  rays, 
analogous,  except  in  colour,  to  those  produced  by  wheals,  or 
large  parallel  bandages.  The  interstices  between  the  fingers, 
the  anterior  part  of  the  trunk,  the  inner  and  forepart  of  the 
limbs,  are  the  points  on  which  the  yellowness  is  usually  most 
intense;  the  tint  varies  from  a  lemon-colour  to  a  greenish, 
and  deep-brown  yellow;  these  different  shades  being  often 
observed  on  the  same  subject. 

Other  morbid  phenomena  attend  this  affection;  the  tongue 
and  palatine  veil  are  covered  by  a  yellowish  coat;  the  urine, 
yellow  at  first,  becomes  opaque,  turbid,  reddish,  then  of  a 
saffron  colour,  or  even  a  blackish  red ;  it  stains  linen  yellow, 
and  this,  at  times,  before  the  skin  has  assumed  this  tint,  and 
it  deposits  a  sediment  of  a  brownish-yellow,  red,  brown,  or 
even  black;  the  stools  are  scanty,  the  excrement  greyish, 
resembling  clay,  and  the  blood  contains  bile,  or,  at  least,  its 

*  Comae,  Essai  sur  In  Jaunisse  on  I'Iclirc.  4o.  Vox's,  180  ). — Uourgeoise 
Dc  I'lctire.  4lo.  Par.  1814. 
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colouring  matter.*  According  to  the  conditions  which  give 
rise  to  icterus,  symptoms  of  gastro-enteritis,  acute  or  chronic 
hepatitis,  chole-cystitis,  pancreatitis,  &c.  may  be  associated 
with  the  yellow  colour  of  the  skin.  It  is  frequently  attended 
by  a  thick  coating  of  the  tongue  and  teeth,  and  other  morbid 
signs ;  such  as  bitter  taste,  desire  for  acid  drinks,  anorexia, 
thirst,  disgust  of  meat,  pain,  and  weight  in  the  epigastrium 
and  right  hypochondrium,  nausea,  bilious  vomiting,  colic,  &c. 

§  682.  (a.r.)  This  yellow  tint  of  the  skin  diminishes  after 
death ;  it  is  deeper  on  the  external  than  internal  face  of  the 
dermis.  The  cellular  tissue,  mucous  membranes,  particularly 
the  serous  membranes,  the  inner  coat  of  the  arteries,  and 
some  other  parts,  are  usually  of  a  yellow  colour;  the  secretion 
of  the  serous  membranes  has  nearly  always  a  marked  yellow 
tint.  When  no  particular  lesions  are  met  with,  it  is  called 
essential  or  spasmodic  icterus.  For  the  most  part,  icteric 
subjects  present  unequivocal  signs  of  inflammation  of  the 
stomach,  liver,  duodenum ;  or  this  morbid  colour  is  the  result 
of  contraction,  compression,  or  obliteration  of  the  biliary 
ducts.f 

§  683.  (d.)  The  yellow  tint  of  skin  observed  in  some  in- 
dividuals of  a  dry  bilious  temperament,  is  more  brown  than 
that  of  icterus,  and  does  not  affect  the  conjunctiva.  This 
disease  is  easily  distinguished  from  the  pale  yellow  tint 
produced  by  long  continued  ague,  from  the  earthy  colour 
attendant  upon  cancer  of  the  stomach  and  uterus,  from 
ephelis,  chloasma,  and  the  yellow  of  ecchymosis  when  the 
blood  is  partially  absorbed.  It  is  not  so  easy  to  decide 
whether  icterus  is  consecutive  to  inflammation  of  the  stomach, 
duodenum,  liver,  or  their  appendages,  or  if  it  is  independent 
of  these  causes ;  it  will  be  necessary  to  examine  carefully  the 
state  of  the  digestive  organs  and  abdominal  viscera. 

§  684.  (p.  and  t.)  This  coloration  soon  disappears  when 
the  exciting  cause  is  removed.  Icterus,  symptomatic  of  in- 
flammation of  the  duodenum,  liver,  or  appendages,  requires 
general  and  local  bloodletting,  hip-baths,  emollient  clysters 
and  cataplasms,  diluent  drinks,  8cc.  If  consecutive  to  cancer 
of  the  liver  or  pancreas,  or  other  grave  alterations,  it  is  as 
incurable  as  the  diseases  which  produce  it.  Lastly,  the 
treatment  of  essential  icterus  is  as  vague  as  its  formation  is 
obscure. 

•  Orfila,  Chimic  Medicate.  3d  edit.  1824,  v.  ii.  p.  471. 

t  Andml  (fils)  Observ.  snr  l' Obliteration  des  Canaux  Biliaires.  Arch.  '<  n. 
Paris,  1824. 
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CHAPTER  V. 

MORBID  SECRETIONS  OF  THE  SKIN. 

§  685.  Two  kinds  of  extrinsic  secretion  are  well  known 
to  take  place  from  the  skin ;  cutaneous  perspiration,  and 
follicular  sebaceous  secretion.  These  may  be  changed  or 
modified  by  the  influence  of  morbid  conditions. 

SWEAT. 

Syn. — Sudor.    Diaphoresis.  Perspiration. 

§  686.  Cutaneous  perspiration,  insensible  and  vaporous  in 
the  state  of  health  and  repose,  is  frequently  observed  to  be- 
come liquid,  and  is  then  called  sweat.  The  production  of 
this  excrementitious  humour  may  be  considered  as  a  phy- 
siological phenomenon,  when  caused  by  violent  exercise,  affirm 
and  long  continued  running,  or  by  the  action  of  a  hot-air  or 
vapour  bath.  Under  different  circumstances,  sweat  is  a 
symptom  common  to  several  diseases,  which  cannot  be  over- 
looked in  their  history,  neither  can  it  become  the  object  of  a 
particular  treatment ;  the  sweats  of  intermittent  fevers  yield 
to  cinchona;  those  of  pneumonia,  to  bleeding,  &c.  But  there 
are  cases  in  which  sweating  may  be  considered  an  affection 
peculiar  to  the  skin,  and  independent  of  any  concomitant 
lesion,  and  to  which  may  be  applied  the  too  general  propo- 
sition of  Haller :  Estque  sudor  morbi  genus. 

§  687.  M.  Dupont  published  a  case  of  general  chronic 
sweat,  independent,  according  to  him,  of  all  other  affection.*" 
Hartmann-f  mentions  the  singular  case  of  a  woman,  who, 
during  pregnancy,  sweated  on  the  right  side  of  the  body  only. 
Examples  of  sweating  of  the  axilla  and  foot,  without  any 
appreciable  alteration  in  the  texture  of  the  skin  or  other 
organ,  are  more  common.  M.  P.  twenty-nine  years  of  age, 
presented  himself  at  La  Charite,  24th  March,  1827,  on 
account  of  an  habitual  and  abundant  sweating  of  the  feet, 
which  had  existed  for  four  years.  This  sweat  was  more 
abundant  on  the  right  than  on  the  left  foot;  at  times,  par- 
ticularly during  the  night,  he  complained  of  pain  in  the  right 

*  Dupont,  Hist.  d'Une  Sueur  Chrotiique,  SfC.  Journ.  Gen.  de  Med.  ISO"' 
v.  xxx.  p.  33. 

t  Hartmann,  Diss,  de  Sudore  Unius  Lateris.  lto.  Hate,  1751. 
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heel,  similar  to  that  produced  by  the  point  of  a  nail  beiii^ 
introduced  into  the  skin.  The  soles  of  the  feet  were  rather 
red  and  softened,  as  if  they  had  been  soaked  in  hot  water  for 
sometime.  This  was  less  remarkable  in  the  left  than  in  the 
right  foot.  The  patient  observed  that  this  secretion  was 
more  abundant  in  winter  than  in  summer,  and  that  he' was 
obliged  to  change  his  stockings,  See.  several  times  a  day. 
This  man,  of  a  sanguine  bilious  temperament,  and  good  strong- 
constitution,  had  no  other  disease  of  the  skin.  He  had  con- 
tracted Menorrhagia  five  times,  but  it  had  never  been  followed 
by  any  consecutive  symptoms.  The  use  of  tepid  baths,  of  the 
waters  of  Bareges,  was  successful  in  effecting  a  cure. 

This  abundant  and  foetid  excretion  from  the  feet  some- 
times continues  to  an  advanced  age.*  It  is  more  abundant 
and  foetid  during  the  heat  of  summer,  and  when  the  affected 
individual  makes  long  marches.  It  is  difficult  to  believe, 
with  M.  Lobstein,  that  the  secreted  humour  is  contagious ; 
but  it  is  well  ascertained  that  its  sudden  suppression  may  be 
followed  by  colic,  odontalgia,  and  divers  cutaneous  neuroses 
and  inflammations.  The  stockings  require  to  be  frequently 
changed.  If  developed  in  a  robust  person  of  good  constitu- 
tion, it  may  be  rendered  more  supportable  by  the  use  of  sul- 
phureous pediluvia.  If  the  diminution  or  suppression  of  this 
secretion  is  followed  by  any  grave  symptom,  it  must  be  re- 
established by  enveloping  the  feet  in  flannel  covered  with 
gummed  taffeta. 

The  sweat  altered  in  composition  may  acquire  a  sour,  ran- 
cid odour,  or  one  similar  to  that  of  musk.  Jean  Schmidt,  in 
the  Ephemerides  des  Curieux  de  la  Nature,  mentions  the  cir- 
cumstance of  a  saddler  boy,  23  years  old,  and  pretty  robust, 
whose  hand  exhaled  a  smell  of  sulphur,  so  strong  and  pene- 
trating, that  it  soon  filled  the  chamber  in  which  he  remained. 
Individuals  have  simulated  these  foetid  sweats,  to  escape  from 
military  service,  by  rubbing  the  axilla  with  the  animal  oil  of 
Dippel,  assafcetida,  the  residue  of  old  cheese,  rotten  fish,  8cc. 

Lastly,  the  sweat  may  be  changed  in  colour,  according  to 
its  composition  ;  cases  have  been  cited  of  green,  black,  blue 
sweat,  &c.    Never  having  observed  any  of  these  changes,  I 

•  Lobstein,  Bulletins  de  la  Sociele  Med.  d' Emulation.  Paris,  \S2.r>. — Lnstoyras, 
Essai  sur  certains  Ephidroses  Locales  oh  Generates  dont  la  AJcdeciuc  ne  doit 
pas  tenter  la  Guerison.  4lo.  Fur.  1813. 
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refer  the  reader  to  the  different  works  in  which  they  may  be 
found.* 

MORBID  SECRETIONS  OF  THE  SEBACEOUS  FOLLICLES. 

§  688.  Morbid  secretions  of  the  cutaneous  follicles  may 
exhibit  the  various  forms  of  a  waxy  covering,  small  vermiform 
bodies,  freckles, t  circular  elevaiions,  or  lupia,  according  to  the 
number  of  follicles  affected,  the  quantity  and  rapidity  of  their 
secretion,  disposition  of  their  orifices,  and  the  consistence  of 
the  fluid  secreted  by  these  little  organs. 

§  689.  1°.  The  greasy,  waxy,  and  yellowish  covering  of  the 
skin,  is  caused  by  a  disease  of  the  follicles  but  little  known, 
and  which  has  not  been  described  by  any  pathologist.  The 
skin  naturally  secretes  an  oily  matter,  which  Cruikshank  col- 
lected under  the  form  of  flakes,  from  a  woven  woollen  shirt 
which  he  had  worn  night  and  day  for  a  month,  in  the  hottest 
part  of  summer.  This  matter,  rubbed  on  paper,  resembled 
fat ;  burnt  with  a  white  flame,  and  left  a  caibonaceous  residue. 
The  morbid  increase  of  this  oily  secretion  gives  rise  to  the 
ceruminous  covering  which  is  about  to  be  described. 

§  690.  Although  this  disease  may  be  developed  on  all  parts 
of  the  body,  it  is  more  particularly  observed  on  the  nose,  eye- 
brows, scalp,  and  certain  other  parts  of  the  skin,  where  the 
natural  excretion  of  this  matter  is  more  abundant. 

A  young  woman,  26  years  of  age,  of  feeble  constitution 
and  irregular  menstruation,  observed,  at  the  commencement 
of  the  summer  of  1825,  that  the  alaa  of  the  nose  and  adjacent 
parts  continually  secreted  a  yellowish  oily  matter,  which  was 
deposited  under  the  form  of  small  worms.  I  easily  found  that, 
these  worms  were  nothing  more  than  the  sebaceous  matter  of 
the  follicles,  renewed  as  she  removed  it.  This  fluid  gradually 
accumulated,  hardened,  and  formed  thick  fatty  layers,  which 
could  be  removed  without  the  slightest  pain.  Beneath,  the 
orifices  of  the  sebaceous  follicles  were  larger  and  more  appa- 
rent than  usual.  The  exercise  of  the  principal  functions  was 
free  and  regular.  This  slight  affection  required  only  two 
months'  employment  of  vapour  baths. J 

•  Sauvages,  Nos.  Method,  class  ix.  Fluxus,  art.  Epludrosis.  Ephem.  Nat. 
Cur.  Dec.  11  an.  4.  Dec.  3  ami.  7  and  8,  &c. 

t  Acne  punctata  of  Willun,  known  in  England  under  the  vulgar  name  of  gruf>s. 
French,  tannes. — T. 

I  The  author  relates  several  cases ;  one  very  curious,  where  the  whole  body 
was  covered  with  this  ceruminous  coat :  v.  ii.  p.  247,  et  seq. 
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§  691.  This  ceruminous  covering,  in  adults,  may  be  com- 
pared to  the  whitish,  fat,  unctuous  coating  observed  in  new- 
born children.  It  is  always  most  abundant  on  the  groins, 
axilla,  behind  the  ears,  on  the  scalp,  and  wherever  the  seba- 
ceous follicles  are  most  numerous. 

It  has  been  advised  not  to  disturb  this  covering,  and  the 
kind  of  cap  it  forms  on  drying,  on  the  scalp,  a  few  days  after 
birth.  Its  utility  does  not  appear  to  be  established,  as  all 
infants  are  not  provided  with  this  covering;  and  I  have  never 
seen  any  bad  effect  result  from  its  removal,  when  the  child  has 
been  protected  from  the  effects  of  cold  and  humidity.  The 
greasy  secretion  of  the  scalp,  left  to  itself,  increases  in  thick- 
ness, agglutinates  the  hair,  dries,  shrivels,  and  becomes  par- 
tially detached  in  plates  or  small  fragments.  Whatever  its 
thickness,  this  covering  may  be  always  removed  by  lotions, 
slight  friction,  or  emollient  cataplasms,  care  being  taken  to 
keep  the  head  covered  for  a  few  days. 

§  692.  2°.  Under  the  name  of  grubs*  have  been  vulgarly 
designated  small  filiform  bodies,  from  a  line  to  three  in  dia- 
meter, formed  by  a  fatty  matter  easily  broken  down  between 
the  fingers,  and  which  is  contained  in  the  follicles  of  the  skin. 
The  outer  extremity  of  this  small  body,  supposed  by  the  igno- 
rant to  be  a  worm,  is  black  or  brown.  They  are  chiefly  observed 
on  the  nose,  over  the  tract  of  the  zygoma,  on  the  sternum, 
round  the  nipples,  and  other  parts  where  the  follicles  are 
most  apparent.  On  compressing  the  skin  between  the  fingers, 
a  small  whitish  filiform  body  escapes,  which  maybe  removed 
by  the  point  of  a  needle.  The  development  of  these  is  so 
considerable  in  some  individuals,  as  to  give  the  skin  rather  a 
disgusting  appearance.  I  was  consulted  by  a  tiler,  aged  21 
years,  who  from  his  infancy  had  his  face,  scapular,  and  sternal 
regions  covered  with  these  bodies ;  on  these  parts  the  skin 
appeared  as  if  picked  with  black,  and  numbers  of  them 
might  be  extracted  one  or  two  lines  in  length.  On  their  remo- 
val, the  orifices  of  the  follicles  were  very  apparent.  The 
patient  said  they  were  worse  during  winter.  I  recommended 
merely  the  frequent  use  of  warm  baths.  When  few  in  num- 
ber, they  are  generally  voluminous.  A  woman,  40  years  of 
age,  had  them  four  times  the  size  of  a  pin's  head,  situated  on 
the  right  cheek.  An  unmarried  woman,  about  the  same  age, 
presented  one  beneath  the  right  nipple,  as  large  as  a  cassia- 
seed. 

*  Aciu-  /innvCala,  of  Willfin. 
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When  seated  on  the  nose,  they  are  sometimes  complicated 
with  psydraceous  pustules,  and  inflammation  of  some  of  the 
sebaceous  follicles.  In  this  case,  frequent  ablution  with 
bitter  almond  emulsion  is  found  advantageous. 

§  693.  3°.  Under  the  name  of  follicular  elevations,  are  de- 
signated small,  whitish,  globulous  granulations,  usually  of  the 
size  of  a  pin's  head,  formed  by  sebaceous  follicles,  filled  with 
a  fatty,  whitish,  solid  matter.  These  elevations  are  most  fre- 
quently observed  on  the  eyelids  and  other  parts  of  the  face. 
On  some  of  them  may  be  distinguished  by  the  naked  eye, 
or  with  a  lens,  a  small  black  point,  which  is  nothing  more  than 
the  orifice  of  the  follicle.  If,  after  dividing  it  with  the  point 
of  a  lancet,  the  sebaceous  matter  which  they  contain  is  ex- 
pressed, it  is  a  long  time  before  it  again  accumulates  ;  but,  to 
prevent  this  more  effectually,  the  follicles  should  be  destroyed 
by  cauterisation. 

§  694.  4°.  Accumulation  and  retention  of  sebaceous  matter 
in  the  follicles  of  the  skin,  may  also  give  rise  to  the  forma- 
tion of  real  folliculous  tumours,*  which  have  been  called 
lipoma,  meliceris,  atheroma,  steatoma,  and  which  have  been 
confounded  with  encysted  tumours.  They  may  be  developed 
on  any  region  provided  with  follicles,  but  are  chiefly  observed 
on  the  scalp,  face,  and  back.  They  are  soft,  indolent,  and 
unattended  by  any  alteration  of  the  skin  which  covers  them. 
The  matter  they  contain  has  often  the  appearance  of  curdled 
milk ;  it  acquires  a  very  foetid  odour  when  the  sides  of  the 
distended  follicles  become  inflamed.  When  these  tumours 
are  seated  on  the  trunk,  and  not  very  large,  the  orifice  of  the 
follicle  is  perceptible  for  a  long  time ;  but  no  traces  of  it  are 
found  after  the  tumour  acquires  a  certain  bulk. 

In  December,  1 826,  I  dissected  one  of  these  follicular  tu- 
mours, developed  on  the  fronto-parietal  region,  near  the  median 
line,  which  was  as  large  as  a  partridge's  egg.  It  surpassed 
the  level  of  the  skin  about  four  lines  at  its  centre  ;  the  scalp 
covering  the  tumour  was  of  its  natural  colour,  but  deprived 
in  a  great  measure  of  its  hair ;  the  hair  was  thick  on  the 
other  parts  of  the  scalp,  up  to  the  circumference  of  the  tu- 
mour. Its  lower  surface  rested  immediately  on  the  bones  of 
the  cranium,  being  separated  from  them  neither  by  pilous 
follicles  nor  adipose  vesicles.  It  was  adherent  on  its  opposite 
side  to  the  skin,  from  which  it  could  not  be  entirely  detached, 
except  where  separated  from  it  by  a  few  adipose  vesicles  and 


•  Sir  A.  Cooper  nnd  B.  Trovers'  Surgical  Works. 
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pilous  follicles.  The  absence  of  hair  over  the  tumour  was 
owing  to  that  of  the  pilous  follicles,  which  were  destroyed  or 
atrophied  by  compression.  This  tumour  had  a  true  cyst  with- 
out aperture ;  it  contained  a  matter,  the  surface  of  which  was 
white  and  firm,  like  wax;  the  centre  was  soft  and  of  a 
brownish  yellow,  resembling  cream  and  coffee.  The  part  of 
the  cyst  adherent  to  the  skin  was  cellulous,  red,  and  vas- 
cular ;  the  opposite  side  was  smooth  and  white,  like  serous 
membrane. 

§  695.  Follicular  tumours  are  usually  numerous.  I  have 
counted  fifteen  on  the  same  scalp.  The  latter  ones  always 
appear  in  a  slow  progressive  manner;  they  are  firm  to  the 
touch,  and  have  no  sense  of  fluctuation,  but  are  not  so 
hard  as  subcutaneous  encephaloid  tumours.  Some  lupise 
contain  hair  in  their  cavities,  the  sides  of  which  are  more 
resistent  and  stronger  than  those  of  folliculous  tumours  of 
the  face. 

§  696.  More  rarely,  a  tolerable  number  of  these  tumours 
are  seen  developed  on  the  trunk  and  limbs.  The  eight  lupiae 
situated  on  the  body  of  a  young  girl,  whose  history  was  pub- 
lished by  M.  Dagorn,*  differed  in  size  and  structure  from 
folliculous  tumours.  But  should  not  diseases  of  the  cutaneous 
follicles,  and  atheromatous  tumours,  developed  on  the  trunk, 
face,  and  limbs,  mentioned  by  Tilesius,-f  and  which  Bateman 
has  thought  proper  to  class  as  a  variety  of  molluscum,  form 
one  group  ? 

§  697.  The  etiology  of  these  tumours  is  very  obscure ; 
they  sometimes  appear  to  be  hereditary,  or  owing  to  repeated 
pressure,  &c.  They  are  more  commonly  observed  in  old 
persons  than  adults,  and  the  latter  are  oftener  affected  with 
them  than  children. 

§  698.  In  their  treatment,  recourse  must  be  had  to  com- 
pression, incision,  cauterisation,  or  extirpation.  When  the 
orifice  of  the  distended  follicle  remains  evident,  after  intro- 
ducing a  small  stilet  into  its  cavity,  the  sebaceous  matter  may 
be  expressed  without  pain  ;  but  it  is  soon  reproduced.  When 
freely  divided,  they  are  more  easily  emptied ;  and  if  inflam- 
mation supervenes,  this  is  sometimes  followed  by  a  radical 
cure.  The  extirpation  of  these  tumours,  when  seated  on  the 
scalp,  may  be  followed  by  erysipelas  of  more  or  less  severity; 

•  Dagorn,  Observat.  Chir.  stir  une'Jeune  Fi/le  agfe  18  Ans.  qui  par/nit  stir 
de  Tronc  Huit  Loupes,  Hfn.   Paris,  1822/ 

t  Tilesius,  Hist.  Path,  singularit  Cutanea  Turpitwlinis.  J.  ff.  Rheinhnrdi . 
Lefp.  fol.  1703. 
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some  practitioners  prefer  leaving  them  to  take  their  course, 
to  attacking  them  with  the  knife,  particularly  if  very  nu- 
merous. 

§  699.  Folliculous  tumours  of  the  scalp  differ  from  the 
encephaloid  tumours,  which  are  sometimes  developed  on  the 
same  region,  by  their  indolence  and  other  characters.  M. 
Ollivier,  of  Angers,  shewed  me  a  remarkable  case  of  the  lat- 
ter in  a  woman,  who  had  none  of  the  symptoms  of  cancerous 
disease.* 

§  700.  Cerebriform  matter,  like  melanosis,  tubercles,  8cc, 
may  be  accidentally  deposited  in  several  organs,  in  persons 
who,  to  all  appearance,  are  endowed  with  the  best  health,  and 
who  present  none  of  the  external  characteristics  of  cancerous 
disease. 


CHAPTER  VI. 

DEFECTS  OF  CONFORMATION  AND  TEXTURE. 

§  701.  In  this  chapter  it  is  proposed  to  treat  of  several  de- 
fects of  conformation  and  texture  in  the  skin,  the  mode  of 
development  of  which  is,  in  general,  very  obscure.  Among 
these  morbid  dispositions,  there  are  some  the  study  of  which 
possesses  but  slight  interest  to  the  pathologist,  and  these  it  is 
merely  necessary  to  indicate.  Such,  in  particular,  is  conge- 
nital  absence  of  the  skin,  the  elements,  or  some  parts  only  of 
which  may  be  wanting,  over  a  more  or  less  extensive  surface  of 
the  body.  The  first  case  occurs  when  the  splanchnic  cavities 
are  not  entirely  closed  ;  the  congenital  absence  of  the  epider- 
mis, without  any  division  or  fissure  of  the  skin,  is  an  example 
of  the  second.  The  skin  may,  at  times,  present  defect  of 
conformation  by  excess,  characterised  by  folds  or  pouches  of 
greater  or  less  extent  on  the  surface  of  the  body. 

§  702.  I  shall  briefly  notice  the  alterations  which  acci- 
dental distention  and  contraction  of  the  skin  produce  in  its 
texture  and  external  appearance.  When  the  skin  of  the 
breasts  has  been  much  distended  by  the  large  development  of 
these  organs,  during  suckling,  in  women  who  have  nursed 
several  children,  it  presents  irregular  lines  or  wheals,  of  a 

•  *  Vide  Cnsc,  vol.  ii,  page  272. 
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thicker  white  than  the  rest  of  the  tegument,  which  are  caused, 
as  I  have  proved  on  dissection,  by  the  straining,  rupture, 
and  destruction  of  the  areolae  of  the  dermis,  which  becomes 
thinner  and  less  transparent.  In  gross  persons  of  a  full  habit, 
or  those  affected  by  ascites,  and  in  women  who  have  borne 
many  children  (Vitiligo  obesorum  ;  V.  hydropicorum  ;  V. gra- 
vidarum, Frank,)  the  skin  of  the  belly  offers  similar  white 
lines,  for  the  most  part  transverse. 

§  703.  Two  other  effects  are  produced  on  the  skin,  by  tem- 
porary, or  gradual  and  permanent  contraction  of  this  mem- 
brane. The  first,  vulgarly  called  goose-skin,  is  distinguished 
by  minute  points,  in  the  form  of  elevations,  caused  by  the 
impression  of  cold  on  the  skin.  The  other,  principally  seen 
in  old  people,  whose  tegument,  more  ample  and  loose  than  the 
enclosed  organs,  does  not  return  perfectly  to  its  proper  state, 
and  wrinkles  in  the  natural  folds  of  the  skin,  or  those  produced 
by  muscular  contractions. 

VASCULAR  VEGETATIONS. 

§  704.  Under  the  head  of  vascular  vegetations  on  the  skin, 
I  designate  a  rare  and  but  little  observed  affection,  charac- 
terised by  small,  red,  persistent  vascular  elevations,  scattered, 
or  disposed  in  groups,  scarcely  surpassing  the  level  of  the 
skin,  and  then  acquiring  one  or  two  lines  in  length,  forming- 
true  vegetations. 

§  705.  These  vascular  vegetations,  the  etiology  of  which 
is  veiy  obscure,  are  usually  developed  on  the  face.  At  first, 
few  and  scattered,  they  become  confluent,  after  several  succes- 
sive eruptions.  They  sometimes  continue  stationary  for  years, 
while,  under  certain  conditions,  they  become,  suddenly,  very 
numerous,  and  without  any  appreciable  cause.  When  these 
vegetations  are  scattered  over  the  skin,  this  membrane  usually 
preserves  its  natural  colour  in  the  intervals  between  them ; 
but  it  occasionally  assumes  a  red  tint  analogous  to  that  ob- 
served in  vascular  nczvi,  when  numerous  and  close  together. 
If  pricked  with  the  point  of  a  pin,  these  vegetations  furnish 
a  drop  of  blood ;  their  incision  is  always  followed  by  a  pretty 
considerable  haemorrhage. 

§  706.  If  these  productions  are  seated  on  the  limbs,  they 
are  seldom  numerous ;  and  as  they  occasion  neither  incon- 
venience nor  deformity,  individuals  affected  with  them  do 
not  ordinarily  apply  for  assistance.  But  if  they  are  nu- 
merous on  the  face,  there  are  few  persons  who  are  not 
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desirous  to  get  quit  of  them.    They  never  spontaneously 

disappear,  but  have  a  tendency  to  become  aggravated. 

§  707.  Styptic  lotions,  employed  successfully  in  syphilitic 
vegetations,  are  inefficacious  in  this  disease.  The  isolated 
vascular  vegetations,  the  linear  groups,  or  bands  formed  by 
these  elevations,  scarcely  surpassing  the  level  of  the  skin, 
cannot  be  attacked  by  ligature.  Excision  or  cauterization,  to 
be  of  utility,  should  interest  the  whole  thickness  of  the 
skin ;  either  of  these  operations  is  followed  by  cicatrix,  and 
deformation,  if  repeated  on  all  the  points  affected,  as  the  nose, 
chin,  &c. 

Convinced,  from  experience,  of  the  inapplicability  of  these 
surgical  means,  I  tried  the  action  of  the  chloruret  of  gold  and 
soda,  which  easily  destroys  syphilitic  growths,  the  organisa- 
tion of  which  is  not  less  perfect  than  that  of  these  vascular 
vegetations.* 

CUTANEOUS  AND  SUBCUTANEOUS  VASCULAR  TUMOURS.f 

§  708.  Cutaneous  and  subcutaneous  vascular  tumours, 
when  not  congenital,  are  characterised  by  an  abnormal  deve- 
lopment of  the  vascular  tissue  of  the  skin,  or  the  correspond- 
ing subcutaneous  cellular  tissue. 

§  709.  There  are  two  very  distinct  kinds  of  vascular  tu- 
mours : 

1°.  Those  {erectile  tumours,  Dupuytren,)  developed  in  con- 
sequence of  compression  or  contusion,  or  without  any  appa- 
rent cause,  are  reddish  or  brownish,  and  commonly  granulated 
on  the  surface,  having  almost  always  an  extensive  base, 
and  being  more  or  less  deeply  implanted  in  the  skin  and  sub- 
cutaneous cellular  tissue,  or  between  the  muscles.  They  offer 
alternate  dilatation  and  contraction,  isochronous  with  the 
arterial  pulsation.  Soft  to  the  touch,  when  not  excited,  the 
slightest  irritation  occasions  resistance  and  a  remarkable  ful- 
ness. When  divided  by  a  cutting  instrument,  an  abundant 
flow  of  blood  takes  place,  which  is  difficult  to  arrest.  These 
vascular  tumours  never  disappear  spontaneously ;  they  have 
a  constant  tendency  to  enlarge,  and  to  invade  and  disorganise 
new  parts.  Developed  in  a  high  degree,  these  tumours  have 
been  known  to  open  spontaneously,  and  enormous  fungi  to 
spring  from  their  base,  giving  rise  to  haemorrhages,  which  are 

•  The  result  not  given. 

+  Dupuytren,  art.  Tumeurs  Erectilea.  De  la  Mtdeeinn  Operatoire,  par 
Sebatier,  v.  iii.,  p.  244.    Paris,  1824. 
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always  troublesome,  and  which  have,  at  times,  had  a  fatal 
termination. 

Most  commonly,  these  vascular  tumours  appear  in  the  sub- 
cutaneous cellular  tissue  of  the  lips,  on  the  inner  surface  of  the 
arms  and  thighs,  on  the  breast,  lobe  of  the  ear,  &.C.,  shewing 
themselves,  at  first,  under  the  form  of  a  small,  free,  reddish, 
moveable,  indolent  elastic  swelling,  the  growth  of  which  is 
slow,  at  least  when  not  aggravated  by  violent  exertion,  con- 
tusion, 8cc.  The  skin  is  affected  consecutively,  assuming  the 
characters  which  have  been  described. 

The  anatomical  appearance  of  these  tumours  is  perfectly 
similar  to  that  of  normal  erectile  tissue.  They  are  formed  of 
masses  of  greater  or  less  extent,  circumscribed,  sometimes 
surrounded  by  a  thin  fibrous  envelope,  exhibiting  internally 
an  appearance  of  cells  or  spongy  cavities,  consisting,  in  reality, 
of  an  inextricable  lacing  of  arteries  and  veins,  which  commu- 
nicate by  innumerable  anastomoses,  like  the  capillaries,  but 
much  larger.  These  small  veins  are  readily  injected  from  the 
adjacent  ones,  which  are  sometimes  varicose;  it  is  not  so  easy 
to  inject  the  arteries.  When  these  tumours  interest  only  the 
skin  and  subcutaneous  cellular  tissue,  the  neighbouring  mus- 
cles are  separated  without  being  altered  ;  but  more  frequently 
the  muscles  themselves  participate  in  this  vascular  degenera- 
tion. The  adjacent  large  vessels  are  commonly  exempt  from 
disease. 

§  710.  These  tumours  differ  from  vascular  ncevi  in  the  con- 
ditions under  which  they  become  developed.  Erectile  tu- 
mours do  not  present,  like  varicose,  dilated  veins  around  them. 
These  vascular,  unequal,  elastic  tumours,  of  an  uniform  con- 
sistence throughout,  even  to  their  base,  are  easily  distin- 
guished from  abscess  ;  but  it  is  frequently  difficult  to  deter- 
mine the  limits  of  these  tumours,  for  they  sometimes  extend 
very  deeply,  and  this  is  not  apparent  on  the  surface.  Pro- 
fessor Boyer  has  published  two  remarkable  cases  of  this 
anatomical  disposition. 

§  711.  The  treatment  of  cutaneous  and  subcutaneous  vas- 
cular tumours  should  be  governed  by  the  same  principles  as 
that  of  vascular  n&vi.  Among  the  means  employed,  extirpa- 
tion, compression,  ligature  of  the  vessels  running  to  the  part, 
and  cauterization,  may  be  mentioned.  The  knife  is  the  most 
sure  means  of  destroying  vascular  tumours ;  compression  is 
not  to  be  relied  upon,  except  when  the  tumour  is  very  small, 
and  situated  over  a  bone,  so  that  it  can  be  easily,  exactly, 
and  firmly  pressed  upon.    For  the  rest,  the  treatment  of  this 
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disease  being  strictly  surgical,  I  refer  the  reader  to  the  works 
of  celebrated  surgeons,  more  especially  to  the  very  excellent 
one  of  Professor  Dupuytren. 

§  712.  2°.  The  lobes  of  the  nose  sometimes  become  the 
seat  of  general  swelling,  partial  tumefaction,  or  of  several 
tumours,  characterized  by  a  morbid  development  of  the  vas- 
cular and  cellular  tissue  of  this  organ.  These  tumours  of  the 
nose,  indicated  in  several  works  under  the  name  of  sarcoma- 
tous excrescence,  and  described  and  drawn  under  the  still  more 
inaccurate  one  of  carcinomatous  tumours  of  the  nose  by 
Civadier,*  form  in  a  slow  and  progressive  manner,  and  often 
without  any  known  cause.  This  affection  shews  itself  under 
three  principal  forms :  sometimes  both  lobes  of  the  nose  be- 
come affected  with  a  kind  of  hypertrophy,  accompanied  by  a 
very  marked  development  of  the  vascular  network  of  the  skin, 
which  takes  on  a  vinous  red  tint ;  at  times,  one  or  more  small 
tumours,  the  size  of  the  tubercles  of  cuperosa,  shew  them- 
selves on  the  alse  of  the  nose  ;  lastly,  this  affection  may  pre- 
sent itself  under  both  these  forms.  Vascular  hypertrophy  of 
the  alse  of  the  nose  extends  gradually  towards  the  root  of  this 
organ ;  the  small  tumours  may  T'emain  a  long  time  before  they 
exceed  the  size  of  a  filbert,  or  they  may  quickly  acquire  a 
considerable  volume.  They  not  only  deform  the  face,  but  pre- 
vent the  air  from  entering  the  nasal  fossee,  and  hinder  the  in- 
troduction of  food  into  the  mouth. 

§  713.  Hypertrophy  of  the  nose,  accompanied  by  a  morbid 
development  of  the  vascular  and  subcutaneous  tissue  of  the 
skin,  differs  in  structure  from  erectile  tissues.  On  incision, 
these  tumours  furnish,  like  erectile  growths,  a  large  quantity 
of  blood,  but  they  are  distinguished  from  the  latter  by  the 
laminous,  hard,  and  serrated  tissue,  which  is  one  of  the  prin- 
cipal elements  of  their  composition.  In  external  character 
and  organization,  this  alteration  of  the  nose  has  still  less  ana- 
logy with  cancer. 

§  714.  When  called  to  treat  this  disease  at  its  outset, 
bloodletting  is  of  service.  A  woman,  aged  34,  who  had 
had  this  affection  developed  on  the  nose  for  six  months, 
experienced  much  relief  from  the  repeated  application  of 
leeches  to  the  part  affected. 

§  715.  The  utility  of  sanguineous  emissions  is  more  equi- 
vocal when  the  base  of  the  nose  has  been  considerably  in- 

•  Civadier,  Description  de  plusicurs  Tumeurs  Carcinomatetises  situ(es  stir  le 
Nez  et  aux  environs  cxlirpees  uvcc  'succ£s.  Mem.  de  1'  Acad.  Roy;  de  Chiruv- 
gie.    4to.  v.  iii.,  p.  511. 
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jected  and  tumefied  for  several  years.  These  affections,  more 
deforming  than  inconvenient,  are  seldom  subjected  to  medical 
treatment. 

§  716.  Patients  often  apply  for  advice  when  the  base  of 
the  nose  becomes  surmounted  by  several  cellular  and  vascular 
tumours.  Civadier,  and  many  other  surgeons,  have  removed 
these  with  success.  Imbert  Delonnes*  reports  having  extir- 
pated one  of  these  tumours,  which  weighed  above  two  pounds, 
and  descended  on  to  the  chest  of  the  patient.  When  they 
are  connected  to  the  nose  by  a  narrow  peduncle,  which  is 
not  commonly  the  case,  the  ligature  may  be  employed.-f 


MOLLUSCUM4 

Syn. — Steatoma.    Atheroma.  Wen. 

717.  Molluscum  is  a  chronic  affection  of  the  skin,  cha- 
racterized by  solid  tumours,  developed  at  the  expense  of  this 
membrane,  slow  in  their  growth,  and  of  dimensions  which 
vary  from  the  size  of  a  pea  to  that  of  a  pigeon's  egg. 

§  718.  (s.)  These  tumours  are  sometimes  of  a  rounded, 
globulous  shape,  but  more  frequently  of  a  flatted,  oval,  irre- 
gular form.  They  most  commonly  have  a  broad  base ;  but 
more  rarely  present  a  peduncle.  In  some  cases  they  have  a 
reddish  tint ;  but  oftener  preserve  that  of  the  skin.  Their 
development  and  growth  do  not  appear  to  be  connected  with 
any  internal  derangement ;  they  are  seldom  the  seat  of  any 
marked  irritation,  and  when  arrived  at  a  certain  degree  of  de- 
velopment, they  may  remain  stationary  for  a  long  period,  and 
even  during  life. 

§  719.  The  structure  of  this  tumour  has  not  been  de- 
scribed by  any  pathologist.  M.  Velpeau,  however,  has  pub- 
lished, as  peculiar  tumours  of  the  shin,  a  case  which  appears 
to  have  been  one  of  molluscum,  and  in  which  these  small  tu- 
mours were  constituted  by  the  external  lamina  of  the  degene- 
rated skin,  having  nearly  the  consistence  of  scirrhus,  but 
not  so  homogeneous,  the  incision  having  a  granulated  sur- 
face,* 8cc. 

§  720.  (c.)  The  etiology  of  molluscum,  like  that  of  most 
chronic  diseases  of  the  skin,  is  very  obscure. 

*  Imb.  Delonnes,  Progris  de  In  Chirurg.  eh  France.    Paris,  an  viii. 
t  Ephem.  Nat.  Cur.  Dec.  3.,  ann.  vii.  and  viii.,  Obs.  dxxxiv. 
X  Bnteman's  Practical  Synopsis  of  Cutaneous  Diseases,  5th  ed.  8vo.  art. 
Molluscum,  p.  274.    Lond.  1819. 

||  Velpeau,  Ach-  Generates  de  Mtdecine.    Tom.  xii.,  p.  511. 
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§  721.  (d.)  The  tumours  of  molluscum  are  distinguished 
from  those  of  the  follicles,  by  their  never  containing  sebaceous 
or  atheromatous  matter.  The  tubercles  of  cancer  and  lupus, 
and  syphilitic,  melanotic,  vascular,  and  subcutaneous  ence- 
phaloid  tumours,  differ  from  those  of  molluscum,  both  in  ex- 
ternal characters  and  structure. 

§  722.  (p.  and  t.)  The  small  tumours  of  molluscum  may 
appear  simultaneously  on  different  parts  of  the  body,  without 
causing  any  derangement  of  the  principal  functions.  The 
case  published  by  Velpeau  proves  that  these  tumours  may  be 
dispersed;  yet  the  external  applications  employed  with  this 
end,  have,  in  many  cases,  been  quite  ineffectual.  But,  it  may 
be  remarked,  that  the  rarity  of  this  affection  does  not  admit 
of  the  trial  of  varied  and  repeated  remedies.  No  internal 
medicines  are  likely  to  favour  the  resolution  of  these  tumours. 
Fowler's  arsenical  solution,  recommended  by  Bateman,  is  too 
dangerous  a  remedy,  and  its  influence  over  the  disease  too 
equivocal  to  be  much  recommended. 

§  723.  I  employ  the  term  molluscum  in  a  more  restricted 
and  better  determined  sense,  than  that  in  which  Bateman 
used  it.  Indeed,  this  author  does  not  appear  to  have  suffi- 
ciently discriminated  between  this  affection  of  the  skin,  and 
the  tumours  of  the  sebaceous  follicles.  The  round,  promi- 
nent, hard,  smooth  tumours,  of  different  sizes,  havi?2g  a  white 
fluid  exuding  from  the  summit,  which,  according  to  him,  cha- 
racterize molluscum  contagiosum,  are  they  any  thing  but  fol- 
licular tumours  ?    Is  it  proved  that  this  disease  is  contagious  ? 

The  case  of  Tilesius,#  cited  by  Bateman  as  molluscum, 
seems  rather  a  remarkable  one  of  follicular  tumour  ?  The 
fungoid  eruption  of  which  Bontiusf  speaks,  and  the  affection 
described  by  Alibert  as  pian  fongo'ide,  approach  molluscum 
by  their  external  characters ;  but  the  want  of  knowledge  as 
to  the  structure  of  these  tumours  leaves  much  uncertainty 
as  to  their  nature.  Beclard  J  has  also  observed  tumours  which, 
during  life  at  least,  have  presented  great  analogy  to  those  of 
molluscum.  "The  skin,  (he  says,) is  sometimes  elevated  by  a 
greater  or  less  number  of,  and  sometimes  innumerable,  tumours, 
of  very  variable  size,  and  formed  by  the  accidental  produc- 
tion of  a  white,  fibrous  tissue,  much  more  compact  than  the 
cellular,  but  not  so  firm  as  the  ligamentous  tissue,  like  that 

»  Tilesius,  op.  cit. 

t  Bontius,  De  Medicina  Indorum  Libri  Quatuor.  4to.  Paris,  1646. 
\  B&lard,  Eltmens  d'Anatomie  Ginirale,  p.  294.  Paris,  1823. 
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which  is  seen  often  in  polypi,  and  particularly  in  the  submu- 
cous tumours  of  the  vagina  and  vulva. 

WARTS." 

Syn. —  Verruca.  Porri. 

§  724.  Warts  are  small  appendices  of  the  skin,  of  nearly 
the  same  colour  as  this  membrane,  and  may  be  .divided  into 
two  kinds : 

1°.  Common  loarts  are  usually  observed  on  the  hands,  and 
are  small  eminences  of  one  or  two  lines  in  diameter,  and  sur- 
pass the  level  of  the  skin  about  half  a  line  or  a  line ;  they  are 
rough,  harsh,  and  nearly  insensible  on  their  surface.  When 
cut  vertically,  the  epidermis  is  observed  to  thicken  towards 
the  centre  of  the  wart.  The  thickened  chorion  receives  into 
its  substance  prolongations,  called  the  roots  of  the  wart.  Some 
of  these  processes,  enveloped  in  an  epidermic  covering,  are 
separated  from  each  other,  giving  the  wart  a  fissured  appear- 
ance. Small  black  points  are  at  times  observed  on  cutting  a 
wart ;  and  M.  Cruveilhier  is  said  to  have  seen  blood-vessels 
under  the  form  of  red  lines,  in  the  tract  of  the  dermic  pro- 
cesses. 

2°.  Pediculated  warts  are  small  cutaneous  appendices  in  the 
form  of  the  finger  of  a  glove,  having  a  smooth  shining  sur- 
face, often  of  the  colour  of  the  skin  of  the  nipple.  They  are 
composed  of  two  lamina  of  very  fine  skin,  reddish  at  times, 
reflected,  and  united  by  a  very  slender  cellular  tissue.  This 
species,  seen  most  frequently  on  the  neck,  back,  and  limbs,  is 
sometimes  flat,  and  attached  by  a  large  peduncle,  (jleshy 
wart.)  I  have  seen  six  of  them,  disposed  in  the  form  of  a 
band  along  the  anterior  edge  of  the  trapezius  muscle  of  the 
right  side.  They  are  sometimes  situated  on  the  neck  and 
limbs.  Lastly,  Pechlinf  was  consulted  by  a  surgeon  who  had 
them  in  numbers  all  over  his  body. 

§  725.  (c.)  The  etiology  of  warts  has  not  been  much  stu- 
died. They  are  developed  at  all  ages,  but  more  frequently  in 
youth  than  in  old  age.  Habitual  irritation  of  the  skin  seems 
to  favour  their  development  on  the  hands.  They  are  observed 
also  in  persons  who  handle  hard  bodies,  and  whose  hands  are 
exposed  to  the  vicissitudes  of  the  atmosphere,  and  in  those 

*  Wedel,  Dis.  de  Verrucis.  Jenae,  1696. — Hanin  (L.)  Dcs  Verruea  et  ilt 
leur  Trailement.   Rec  period  <le  la  Soc.  Med.  de  Paris,  v.  xliii.  p.  278. 
t  Pechlin,  Obs.  Phyx.  Med.  libri  tres.   4to.  Hamb.  1641. 
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who  neglect  cleanliness.  Jenner  thought  they  were  more 
common  in  persons  who  had  to  milk  and  take  care  of  cows. 
Some  individuals  seem  to  possess  a  warty  diathesis,  and,  not- 
withstanding the  use  of  lotions  and  particular  cleanliness, 
warts,  when  several  times  destroyed,  are  reproduced.  It  has 
been  pretended  that  the  contact  of  the  blood  from  a  wart  will 
cause  one  to  appear.  M.  Barruel,  a  distinguished  chemist, 
showed  to  M.  Cruveilhier  a  chain  of  warts  on  the  back  of  his 
hand,  which  he  assured  him  had  been  developed  in  the  track 
of  some  blood  that  had  flowed  from  one  of  these  small 
tumours  which  he  had  cut. 

§  726.  Syphilitic  vegetations  may  be  distinguished  from 
warts  by  being  attended  with  other  symptoms  of  venereal 
infection,  by  being  seated  ^specially  on  the  genitals,  chin  or 
face,  and  disappearing  under  the  influence  of  mercurials,  or 
after  the  administration  of  the  deuto-chloruret  of  gold  and 
soda.  Vascular  and  red  vegetations  furnish  much  more  blood 
when  pricked  or  excited  than  warts ;  cancerous  tubercles  of 
the  nose  and  face  differ  from  warts  by  characters  already 
indicated. 

§  727.  (p.  and  t.)  Warts  sometimes  disappear  spontane- 
ously, or  are  easily  removed  ;  but  in  some  cases  may  be  repro- 
duced. When  connected  with  the  skin  by  only  a  small 
pedicle,  they  may  be  tied  with  a  horse-hair  or  a  bit  of  silk. 
If  attached  by  a  large  base,  they  may  be  excised  with  a  bis- 
toury or  curved  scissors,  or  again  by  caustic.  When  a  cutting 
instrument  is  used,  the  wart  should  be  soaked  in  warm  soap 
and  water  for  half  an  hour;  afterwards  very  thin  lamina? 
should  be  shaved  off  successively  till  a  few  drops  of  blood 
flow ;  then  the  base  should  be  cauterised  with  the  nitrate  of 
silver.  If  caustics  are  preferred,  the  nitric  acid,  liquid  muriate 
of  antimony,  kali  purum,  or  sulphate  of  copper,  may  be  em- 
ployed. If  pure  potash,  or  the  concentrated  acids,  are  used, 
the  wart  should  be  surrounded  by  a  piece  of  diachylum 
plaister,  to  prevent  the  action  of  the  caustic  from  extending 
to  the  healthy  skin.  Warts  never  become  cancerous  after 
cauterization,  as  some  writers  have  asserted.  The  pretended 
warts  thus  degenerated  were  probably  cancerous  tubercles. 
$  467.) 

§  728.  Some  authors  have  recommended  warts  to  be  rubbed 
two  or  three  times  a  day  with  sal  ammoniac.  This  remedy 
acts  slowly,  causing  neither  pain  nor  inflammation,  and,  with 
the  exception  of  some  peculiarly  hard  ones,  seldom  fails  to 
destroy  them.    The  acid  juices  of  some  plants  have  been  em- 
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ployed  with  the  same  end  ;  particularly  those  of  the  chelido- 
nium  majus,  euphorbium,  savine,  fig-tree,  &c,  the  gall  of  the 
piscis  cyprini  ;  black  soap,  tincture  of  cantharides,  &c.  have 
been  also  recommended.  To  conclude :  these  different  appli- 
cations destroy  warts  less  quickly  and  less  surely  than  the 
nitric  acid,  which  I  constantly  use  with  success. 

MAMILLATED  EXCRESCENCES. 

§  729.  This  singular  alteration  of  the  skin,  the  history  of 
which  is  very  incomplete,  has  been  described  and  delineated 
by  J.  B.  Behrends.  The  following  case,  literally  translated, 
was  published  in  the  February  number  of  Archives  Generales 
de  Medecine  for  1827. 

Laurence  Ruff,  aged  53  years,  had  from  his  infancy  his 
hands  and  feet  covered  with  large  protuberances,  which  be- 
came troublesome  when  he  had  to  work.    These  tumours 
had  sensibly  enlarged,  and  during  the  last  three  years  had 
acquired  an  enormous  volume.    This  person  was  robust,  tall, 
and  well-proportioned ;  he  had  never  had  any  other  disease 
than  small-pox  and  dysenteiy.    The  hands,  which  were  re- 
markably large,  had  these  excrescences  on  their  palms,  and  on 
the  fingers,  and  his  nails  were  like  talons  or  cockspurs. 
Similar  growths  occupied  the  inner  side  of  the  right  foot, 
from  the  heel  to  the  root  of  the  great  toe  ;  there  were  only  a 
few  on  the  left  foot,  on  each  side  of  the  great  toe.  The  tumours 
were  of  a  greyish-white,  adherent,  and  of  the  consistence  of 
softened  horn  ;  they  gave  to  the  touch  the  sensation  of  a  mass 
of  warts  of  unequal  sizes.    The  larger  were  surmounted  by 
smaller  ones ;  some  formed  isolated  groups,  others  were  grow- 
ing from  the  less  prominent  points.    Their  surface,  although 
dry,  was  sensible  to  the  slightest  touch,  and  bled  easily;  they 
preserved  an  acute  sensibility  for  several  days,  when  some 
became  scaly,  and  soon  detached.    Blows  or  pressure  caused 
pain.    Walking,  particularly  on  a  firm  dry  surface,  was  pain- 
ful ;  the  patient  could  not  walk  more  than  an  hour  at  a  time, 
and  then  he  got  only  as  far  as  a  person  could  run  in  a  quarter 
of  an  hour,  and  yet  he  was  obliged  to  rest  several  times. 
He  was  some  hours  dressing  and  undressing,  on  account  of 
the  suffering  he  experienced  in  doing  so.   In  windy  and  rainy 
weather  he  felt  intolerable  burning  and  shooting  in  the  dis- 

•  aetehYeibune  nnd  AhbiMung  Knotligcr  Auswttclisc  der  ficndc  mid  Futssc 
der  Lorenz  Ruff  Von  Dr.  J5ehrend.v. 
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eased  parts.  The  movement  of  the  fingers  was  difficult; 
flexion  was  impossible,  but  adduction  and  abduction  were 
perfect. 

§  730.  Coloured  engravings  after  pictures  in  oil,  which  M. 
Behrends  possessed,  add  to  the  accuracy  of  this  description  ; 
the  history,  however,  of  the  disease  will  remain  incomplete 
until  it  is  ascertained  whether  the  skin  alone  is  affected,  or 
whether  the  subcutaneous  cellular  and  adipose  tissues  are 
also  interested  in  this  affection.  Contrary  to  the  opinion  of 
Behrends,  this  disease  seems  to  be  quite  distinct  from  the 
homy  appendages  observed  by  Abraham  Haskel,  (New  Eng- 
land Journal  of  Medicine,  Surgery,  fyc.  vol.  viii.  no.  1.) 

ICHTHYOSIS.* 

Syn. — Ichthyosis,  Willan.    Lepidosis.    Fish-skin  Disease. 

^  731.  Ichthyosis  is  marked  by  a  morbid  development  of 
the  epidermis,  often  accompanied  by  hypertrophy  of  the  cho- 
rion. The  epidermis  forms  on  the  surface  of  a  part,  or  nearly 
over  the  whole  skin,  a  thick  grey  layer,  divided  into  small 
irregular  compartments,  and  not  imbricated,  like  the  scales  of 
a  fish. 

§  732.  Ichthyosis  may  be  partial,  and  affecting  only  part  of 
the  skin  of  a  limb  or  the  trunk ;  or  general,  extending  over 
nearly  the  whole  surface  of  the  body,  forming  a  sort  of  cui- 
rasse.  This  morbid  development  of  the  epidermis  always  ac- 
quires its  greatest  thickness  on  those  points  where  the  skin 
is  naturally  thicker,  and  the  epidermis  harsher,  as  around  the 
joints,  on  the  anterior  and  outer  parts  of  the  lower  limbs,  near 
the  olecranon,  &c.  On  other  parts,  this  adventitious  covering 
formed  on  the  surface  of  the  skin  is,  in  general,  much  thinner; 
the  prepuce,  eyelids,  groins,  and  axillse,  being  usually  exempt, 
and  all  points  where  the  skin  is  naturally  softer  and  finer. 
This  disease  is  observed  not  to  affect  the  palms  of  the  hands 
and  soles  of  the  feet,  doubtless  from  the  peculiar  texture  of 
these  parts. 

Ichthyosis  is  usually  congenital,  or  shows  itself  in  the  first 
two  months  after  birth.  The  skin  about  to  suffer  this  change 
assumes  a  dull  appearance,  becoming  at  the  same  time  harsh 
and  farinous.  After  passing  through  several  intermediate 
states,  at  last  a  thick  epidermic  layer  is  formed,  divided  into 
small  irregular  compartments,  the  aspect  of  which  certainly 

*  Jotilhia,  Dissert,  sur  I'lchthyose  Nacrt'c.    #fd.  Paris,  1S19. 
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bears  more  analogy  to  the  skin  of  the  legs  of  fowls  than  to  the 
varied  scales  of  fishes  or  serpents.  At  some  distance,  the 
skin  appears  as  if  it  was  dirty.  These  appearances  vary  ac- 
cording to  the  degree  to  which  the  disease  is  developed. 
Sometimes  the  alteration  of  the  epidermis  is  slight;  the  skin, 
thick  and  fariuous,  offers  to  the  touch  a  roughness  like  the 
skin  of  old  people.  When  the  affection  is  more  marked,  it  is 
observed  on  the  limbs,  particularly  when  extended,  under  the 
form  of  a  thick  epidermic  layer,  compared  by  some  patholo- 
gists, but  not  without  a  little  exaggeration,  to  the  bark  of  a 
tree ;  being  in  small  irregular,  not  imbricated  compartments, 
of  two  or  three  lines  in  diameter.  The  larger  these  compart- 
ments the  thinner  they  are,  and  they  assume  different  shapes, 
according  to  the  lines  of  the  epidermis ;  they  possess  all  the 
characters  of  this  membrane,  chemical  and  physical.  Their 
colour,  commonly  of  a  dull  grey  or  earthy  tint,  is,  in  some  rare 
cases,  shining,  like  mother  of  pearl,  but  most  frequently  of  a 
deep-brown  shade.  The  harshness  of  the  skin  is  such,  that 
when  the  hand  is  passed  over  its  surface,  a  sensation  analo- 
gous to  that  produced  by  the  contact  of  a  file,  or  the  sub- 
stance called  shagreen,  is  felt.  The  skin  is  always  dry,  the 
perspiratory  and  folliculous  secretions  being  much  diminished, 
or  altogether  absent.  When  persons  affected  with  ichthyosis 
are  attacked  by  acute  disease,  the  crisis  operates  on  the  uri- 
nary secretion. 

If  the  epidermic  layer  is  detached  by  friction,  or  from  any 
other  cause,  it  is  quickly  renewed.  During  the  heats  of  sum- 
mer, the  skin  sometimes  throws  off  this  adventitious  covering, 
but  it  is  always  reproduced  on  the  approach  of  winter. 
Whether  the  fall  of  the  epidermis  is  operated  by  this  influ- 
ence, by  the  employment  of  vapour  baths,  or  from  any  other 
external  means,  no  trace  of  inflammation  is  ever  observed  on 
the  surface  of  the  skin.  The  integuments  are  of  their  natural 
colour,  only  the  small  lines,  common  on  their  surface,  are 
more  marked  than  in  the  normal  state.  This  disease  is  not 
attended  by  itching,  or  any  other  morbid  sensation,  neither 
does  it  appear  to  exercise  any  noxious  influence  over  the  con- 
stitution. I  have  observed  several  subjects  of  it  to  enjoy  the 
most  perfect  health.  It  is  probable  that  the  pulmonary  per- 
spiration and  urinary  secretion  supply,  in  these  individuals, 
the  defect  in  the  cutaneous  functions. 

§  733.  (a.r.)  A  portion  of  diseased  skin  taken  from  over 
the  patella  or  olecranon,  and  submitted  to  maceration  for 
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some  days,  presented  the  following  characters :  the  small  com- 
partments, so  characteristic  of  the  disease,  were  readily  de- 
tached from  the  skin.  These  were  not  found  to  overlap  one 
another,  like  the  scales  of  fishes  ;  the  name  ichthyosis  tending 
to  perpetuate  an  anatomical  error.  Epidermis  was  found  be- 
neath this  first  covering.  The  chorion  was  also  thicker  than 
in  its  natural  state,  and  the  lines  or  grooves  traced  on  its 
surface  were  more  marked  than  in  the  healthy  condition. 

§  734.  (c.)  Ichthyosis,  partial  or  general,  is  almost  always 
congenital,  being  seldom  accidentally  developed  after  birth. 
The  cause  best  known  is  hereditary  predisposition.  It  is  ob- 
served to  be  transmitted  through  several  successive  genera- 
tions. The  history  of  the  brothers  Lambert,  published  by 
Tilesius  and  Buniva,  is  a  remarkable  example  of  this.  The 
male  children  of  the  same  father  and  mother  are  sometimes 
affected  by  it,  while  their  daughters  are  exempt.  Such  was 
the  case  with  the  Brayers,  born  in  Dieu,  department  of 
Cantal.  One,  Jean  B.  assured  me  that  he  and  his  brother 
were  afflicted  with  ichthyosis,  and  that  his  three  sisters  had 
not  the  slightest  trace  of  the  disease.  Some  pathologists 
have  attributed  its  development  to  moral  affections  of  the 
mother;  but  this  is  obscure  and  hypothetical.  It  has  also 
been  asserted,  after  vulgar  traditions,  that  the  disease  is  en- 
demic in  Turkey  and  Paraguay ;  and  that  the  inhabitants  near 
the  sea  or  rivers  containing  fish,  were  more  especially  subject 
to  the  disease.  Women  are  not  so  frequently  its  subjects  as 
men.    The  disease  is  not  very  rare  in  Europe. 

§  735.  (d.)  Ichthyosis  has  but  small  analogy  with  squa- 
mous diseases.  Willan  and  Bateman  have  thought  proper  to 
place  them  in  the  same  class.  Ichthyosis,  almost  always  con- 
genital, or  developed  in  the  first  few  months  after  birth,  is 
attended  neither  by  sanguineous  injection  of  the  skin,  morbid 
heat,  itching,  nor  any  other  sign  of  inflammation.  In  lepra, 
psoriasis,  and  pityriasis,  the  production  of  the  scales  is  always 
preceded  by  redness  of  the  skin,  which  may  be  made  ap- 
parent by  removing  them  from  its  surface.  In  confluent 
and  inveterate  lichen,  developed  on  the  trunk  or  limbs,  the 
skin  may  become  brownish,  and  covered  by  innumerable 
scales,  somewhat  similar  to  those  of  slight  ichthyosis ;  but  this 
state  is  accompanied  by  insupportable  itching,  and  preceded 
by  papules.  The  simultaneous  or  ulterior  development  ot 
similar  elevations,  upon  some  adjacent  part  of  the  skin  ah'eady 
farinous,  will  dissipate  all  doubts  as  to  the  nature  of  these 
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obscure  cases.  Local  ichthyosis  is  not  less  distinct  from  the 
squamous  and  f'urf'uraceous  state  which  the  inflamed  skin 
sometimes  assumes  around  old  ulcers. 

§  736.  ( p.  and  t.)  Unless  very  slight  and  accidental,  ichthy- 
osis is  seldom  cured.  This  affection  is  happily  not  at  all  seri- 
ous. It  has  been  advanced  by  some  authors,  without  any 
foundation,  that  persons  affected  with  ichthyosis  succumb, 
sooner  or  later,  to  pulmonary  phthisis,  or  colliquative  di- 
arrhoea. 

Emollient  applications  persevered  in  for  a  length  of  time, 
light  frictions,  and  demulcent  lotions;  tepid  baths,  frequently 
repeated,  or  alternated  with  vapour  and  alkaline  baths,  so  as 
not  to  cause  any  functional  derangement,  are  useful  in  ridding 
the  skin  of  the  scales  which  cover  it,  and  preserving  it  in  a 
state  nearer  to  that  of  its  healthy  organization.  In  local  and 
accidental  ichthyosis  the  effect  of  flying  blisters  may  be  tried 
with  some  hope  of  success,  as  experience  proves  that  general 
and  congenital  ichthyosis  disappears  temporarily  after  cuta- 
neous inflammations,  as  variola  for  example. 

§  737.  A  modern  pathologist  seriously  advises  persons  af- 
fected with  ichthyosis,  and  resident  on  the  sea-coast,  to  remove 
inland,  and  sulphureous  and  ferruginous  preparations  to  be 
administered ;  the  puerility  of  such  measures  is  now  duly  esti- 
mated. 

§  738.  Willan  vaunts,  as  a  famous  remedy  in  ichthyosis, 
pitch  administered  for  a  length  of  time,  to  the  amount  of  half 
an  ounce  daily.  By  this  measure,  he  says,  not  only  are  the 
epidermic  coverings  removed,  but  a  softness  and  suppleness 
is  given  to  the  skin,  which  is  opposed  to  the  reproduction  of 
the  disease.  More  recent  experiments  have  not  altogether 
confirmed  the  results  announced  by  Willan. 

Other  pathologists  have  given  arsenical  preparations  atrial 
in  this  disease;  their  inutility  and  danger  should  prevent  the 
repetition  of  them. 

§  739.  The  knowledge  of  some  varieties  of  ichthyosis  may 
be  attained  by  reading  the  works  of  different  authors.* 
But  one  of  the  most  remarkable  cases  is  certainly  that  of 
the  Lamberts,  so  accurately  detailed  by  Tilesiusf  and  Bu- 

*  PnnnroluH,  Jatrologismorum,  sen  Medicinalium  Obs.  Pentecostiz  quinque, 
fyc.  Rom.  4to.  1652. — Van  der  Wiel,  Obs.  Rarior.  8vo.  Leidae. — Donati,  Dc 
Historia  Med.  Mirabili  Opus.  Mant.  1/380. — Schenck,  Obs.  Med.  Rar. — Janin 
de  St.  Just.,  Journal  Compl.  des  Sci.  Med.   Paris,  vol.  v. 

t  Tilcsius,  Ausfuehrliche.  Beschreibung  und  Jbbi/dung,  fyc.  8>-c.  fol.  Aetenb. 
1*02. 
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niva.#  M.  P.  J.  Martin  recently  observed  a  singular  variety  of 
this  disease,  in  which  the  skin  was  covered  by  small  promi- 
nent scales,  interspersed  with  large  hairs  like  those  of  the 
wild  boar.f 

HORNY  APPENDAGES.! 

Syn. — Comma.  Hoims. 

§  740.  Under  the  denomination  of  horny  appendices  are 
designated  accidental  productions  of  the  skin,  often  conoid, 
of  various  sizes,  projecting  from  the  surface  of  this  membrane, 
and  formed  of  a  substance  analogous  to  that  of  the  nails. 

These  are  solitary  or  multitudinous. 

§  741.  Solitary  horny  growths  are  usually  observed  on 
those  parts  of  the  skin  covered  by  hair,  or  which  have  nume- 
rous sebaceous  follicles.  Sir  E.  Home§  thought  that  they 
were  always  the  result  of  disease  in  the  follicles.  Sir  A. 
Cooper||  gave  a  representation  of  two  cases  of  this  horny  sub- 
stance, growing  from  the  cavity  of  one  of  the  follicles.  The 
simultaneous  development  of  follicular  tumours  and  of  these 
horny  productions,  is  often  observed.  Some  facts  tend  to  es- 
tablish that  horny  lamina  may  grow  from  cicatrices  on  parts 
of  the  skin  previously  changed,  or  even  healthy  to  all  appear- 
ance. 

§  742.  The  horny  productions  secreted  by  the  internal  sur- 
face of  a  follicle  are  at  first  soft,  afterwards  becoming  hard 
and  resistent.  They  then  pass  beyond  the  surface  of  the  skin, 
and  may  acquire  considerable  dimensions.  They  seldom, 
however,  exceed  six  or  seven  inches  in  diameter  at  the  base, 
or  five  in  length.  The  name  of  ram's  horti  ichthyosis,  by  which 
they  have  been  designated,  appears  very  inapplicable,  since 
their  mode  of  development  differs  essentially  from  that  of 
ichthyosis,  and  they  often  resemble  any  thing  rather  than  a 
ram's  horn. 

When  small  and  recent,  these  horny  productions  are  enve- 
loped by  a  thin  membrane,  giving  the  appearance  of  being 

*  Buniva,  Part.  les  Plus  Remarq.  de  Jean  et  Richard  Lambert.  Mem.  de 
I'Acad.  Imp.  des  Sciences,  Lettrcs  a  Beaux  Arts  de  Turin.  4to.  Turin,  1811. 
t  Medical  and  Chir.  Trans,  v.  ix.  part  i.  p.  53. 

%  Follet,  4to.  Paris,  1825.— Dauxaie,  Des  Comes,  4to.  Paris,  1820.— Caldani, 
Mem.  delta  Societa  Jtaliana,  v.  xvi.  p.  126. — Meckel,  Sitr  Ics  Cornes  Accident, 
en  Partic.  qui  viennent  au  Gland  c/tcz  /'Homme.  J.  Compl.  deSci.  Med.  torn, 
iv. — Bertrand,  Arch.  G6n.  torn.  v.  p.  534. 

§  E.  Home,  Philos.  Trans.  1791. 

||  Vide  Surgical  Works. 
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encysted.  Afterwards,  this  membrane  only  covers  their  base. 
They  do  not  extend  beyond  the  depth  of  the  skin  inwardly, 
in  the  substance  of  which  they  seem  to  be  imbedded.  Some 
are  moveable,  and  participate  in  the  impulse  the  skin  receives 
from  the  subcutaneous  muscles.  The  kind  of  cyst,  in  the 
cavity  of  which  they  seem  to  be  implanted,  is  occasionally  the 
seat  of  chronic  inflammation,  which  may  terminate  in  ulcera- 
tion to  a  greater  or  less  extent. 

Professor  Dubois  had  an  old  woman  under  his  care  in  the 
Perfectionnement,  who  had  on  her  forehead  a  conoid  horn,  six 
inches  in  length,  having  a  base  of  six  or  seven  inches  in 
diameter.  There  is  a  cast  of  it  in  the  cabinet  of  the  Faculte 
de  Medecine.  Solution  of  continuity  and  contusion  of  the 
skin  had  preceded  the  growth  of  this  production.  The  patient 
complained  of  constant  racking  headach.  The  summit  of 
the  horn  was  solid,  the  base  was  more  transparent,  and  of 
softer  consistence.  Circular  cones  indicated  the  successive 
deposits  of  the  matter  of  formation,  presenting  the  same  in- 
equalities as  are  observed  on  the  horns  of  ruminating  animals. 
The  epidermis  was  carried  round  the  base  of  the  tumour,  the 
same  as  it  is  round  the  nails  at  their  insertion  into  the  skin ; 
it  passed  some  lines  beyond  the  chorion.  Portions  of  this 
growth,  when  burnt,  gave  out  an  odour  like  that  of  horn  when 
submitted  to  the  action  of  fire.  The  horn  pushed  aside  the 
integuments  of  the  forehead,  and  depressed  the  eyelids,  so 
that  the  eyes  were  always  closed.  The  head  of  this  woman 
exhaled  a  foetid  odour. 

§  743.  The  etiology  of  these  solitary  horny  productions 
has  not  been  much  studied.  Women  have  them  more  fre- 
quently than  men  ;  and  they  are  more  common  in  old 
persons  than  in  others. 

§  744.  The  form,  dimensions,  colour,  and,  above,  all  the 
consistence  and  structure  of  these  appendages,  and  the  pe- 
culiar odour  produced  by  them  on  combustion,  suffice  to 
distinguish  them  from  the  dry,  hard,  pyramidal  crusts,  which 
sometimes  surmount  syphilitic,  scrofulous,  and  cancerous 
ulcers.  They  are  still  further  removed  from  fungous  tumours 
of  the  dura  mater,  exostosis,  Stc.  with  both  of  which  they 
have,  occasionally,  been  confounded.  Lastly,  long  appendages 
of  the  femur,  humerus,  &c,  like  those  spoken  of  by  Fallopius, 
Cabrol,  Vicq-d'Azyr,  &c.  cannot  well  be  confounded  with 
these  horny  productions,  even  after  they  have  pierced  the 
skin. 

745.  I  have  never  seen  the  spontaneous  removal  of  these 
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horns  followed  by  a  complete  cure.  Whenever  it  is  wished 
to  obviate  the  inconvenience  or  the  deformity  which  these 
productions  cause,  the  knife  is  always  to  be  preferred  to  the 
caustic.  After  loosening  the  base  by  a  circular  incision,  the 
follicle  or  cyst  producing  the  horn  should  be  removed,  or 
completely  destroyed.  When  this  precaution  is  neglected,  and 
the  horn  merely  sawn  or  cut  off,  it  is  generally  wholly,  or 
partially  reproduced.  The  utility  of  exutories,  purgatives, 
and  bleeding,  in  preventing  the  ulterior  development  of 
similar  productions,  is  not  demonstrated  by  rigorous  ex- 
periment. 

§  746.  Voigtel,  Conradi,  J.  F.  Meckel,  Otto,  Sec.  have 
published  very  interesting  cases  and  remarks  on  multiple 
horny  growths.  In  the  cabinet  of  the  fecole  de  Medecine 
are  to  be  seen  the  hands  and  feet  of  an  old  woman,  presented 
by  Beclard,  covered  by  horny  laminae  of  various  sizes.  The 
backs  of  the  hands  and  feet  are  surmounted  by  horny  pro- 
ductions of  less  dimensions  than  those  situated  on  the  soles 
and  palms.  These  latter  parts  had  five  or  six  vegetations,  as 
large  as  a  finger,  and  from  eight  to  ten  inches  in  length. 
These  productions  were  very  friable,  and  exhibited  identity  of 
substance  with  the  corn  and  epidermis.  The  relation  ex- 
isting between  these  growths  and  the  skin  is  not  so  well 
known  as  that  between  the  latter  and  solitary  horns.  (§  742.) 

§  747.  There  is  an  alteration,  seemingly  a  stage  of  tran- 
sition, between  these  horny  growths  and  ichthyosis.  Persons 
are  observed  to  have  the  skin  covered  with  small  horny  pro- 
jections, numerous  and  prominent,  which  cannot  be  removed 
without  causing  pain  and  the  oozing  of  a  reddish  sanguinolent 
fluid.  These  appendages,  or  points,  are  often  white  in- 
ternally, having  a  black  surface.  One  of  the  most  curious 
cases  of  this  singular  affection  of  the  skin,  is  that  of  a  man 
born  in  Suffolk,  in  1710,  to  whom  the  name  of  porcupine  was 
given.  The  whole  surface  of  his  body  was  covered  with 
small  exci'escences  of  a  sharp  shape,  and  as  large  as  pack- 
thread. The  face,  palms  of  the  hands,  and  soles  of  the  feet, 
were  the  only  parts  free  from  these  points.  They  were  of  a 
reddish-brown  colour,  hard,  and  at  the  same  time  elastic,  so 
that  they  caused  a  rushing  sound  when  the  hand  passed  over 
them.  They  were  half  an  inch  in  length  in  some  parts,  and 
not  so  much  in  others.  They  appeared  two  months  after 
birth,  fell  every  winter,  and  were  reproduced  in  the  spring. 
In  other  respects,  the  man  was  healthy.  He  had  six  children, 
all  having  similar  excrescences.    A  drawing  of  one  of  the 
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hands  of  the  children  was  given  in  the  Gleanings  of  Edwards,* 
and  one  of  that  of  the  father  was  in  the  Philosophical 
Transactions,  (vol.  lix.  p.  21.) 

§  748.  Multiple  horny  productions  are  frequently  here- 
ditary; of  the  nature  and  causes  of  their  development  we  are 
ignorant. 

This  vicious  conformation  has  as  yet  been  subject  to  but 
few  therapeutic  experiments.  Fabricius  of  Hilden  says, 
(ct.  ii.  obs.  26,  liisioria  Admiranda  de  Puelld  Cornuta,)  that 
a  young  girl  having  made  use  of  evacuants,  emmenagogues, 
and  the  thermal  sulphureous  and  aluminous  waters  of 
Neuhaus,  was  freed,  for  some  time,  from  these  horny  pro- 
ductions, with  which  her  skin  had  been  covered.  The  com- 
bined action  of  simple,  alkaline,  and  vapour  baths,  will  be 
advantageous,  when  these  appendages  are  not  very  adherent. 


CORNS.t 

Syn. — Clavi.  Gemursa. 

§  749.  These  are  small,  accidental  productions  of  the 
epidermis;  rouud,  circumscribed,  and  very  hard,  usually  ob- 
served on  the  upper  or  lateral  parts  of  the  toes,  and  some- 
times on  the  soles  of  the  feet,  towards  the  anterior  extremities 
of  the  bones  of  the  metatarsus.  Corns  compress,  irritate, 
inflame,  and  sometimes  push  through  the  skin,  and  may  even 
alter  the  bones  and  subjacent  parts. 

§  750.  (c.)  Pressure,  from  too  small  shoes  or  boots,  im- 
mediately affecting  the  skin;  or  the  toes  pressing  one  against 
another,  are  the  most  common  causes  of  corns.  They  may 
arise  also  from  the  effect  of  a  seam  or  fold  of  the  stocking. 

§  751.  Corns  are,  in  general,  of  the  shape  of  the  head  of  a 
nail;  the  epidermis  forming  them  is  so  thick,  that  several 
successive  layers  may  be  removed  by  a  cutting  instrument. 
In  the  centre  of  these  small  epidermic  productions,  a  horny 
point  may  be  distinguished,  whiter  and  deeper  than  the  rest. 
The  slightest  pressure  exercised  on  their  surface  causes  acute 
pain.  They  are  sometimes  surrounded  by  slight  ecchymosis, 
situated  between  the  dermis  and  the  semitransparent  lamina 

•  Edwards  (George,)  Gleanings  of  Natural  History.  London,  1758,  00, 
1761,  4to. 

+  lloiisselot,  Mdthode  cerlainc  sur  le  Trait,  des  Curs  La.  Ha)-e,  1762. — 
Lion,  II.  Treatise  upon  Spina  Pedum,  (Corns;)  with  plates.   London,  1802. 
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of  the  corn ;  this  is  commonly  in  proportion  to  the  thickness 
and  substance  of  the  little  central  callosity. 

Corns  of  the  lateral  parts  of  the  toes  are  usually  situated 
beneath  the  projecting  articular  heads  of  the  phalanges, 
where  pressure  is  always  stronger  and  more  constant  than 
elsewhere.  These  are  almost  always  humid;  their  centre  is 
depressed,  forming  a  small  cavity  of  a  greyish  colour,  which 
contrasts  with  the  pearly  whiteness  that  the  constant  trans- 
piration of  the  parts  gives  to  the  surrounding  edges. 

§  752.  Corns  approach  the  indurations  and  callosities  some- 
times observed  on  the  palms  of  artisans.  Printers'  workmen 
are  subject  to  this  partial  thickening  of  the  epidermis,  and  to 
painful  fissures,  produced  by  the  alkaline  preparations  used  in 
cleaning  their  types.  Similar  callosities  are  also  formed  round 
the  heels,  on  the  inner  surface  of  the  great  toe,  and  lower 
surfaces  of  the  others,  on  the  head  of  the  first  bone  of  the 
metatarsus,  8cc.  Callosities  differ  from  corns,  in  not,  like  the 
latter,  presenting  a  small,  central,  white  cone,  penetrating 
deeply,  giving  rise  to  the  name  of  clavi  pedum. 

§  753.  Several  portions  of  skin  affected  with  corns  having 
been  submitted  to  maceration,  it  was  observed  that  the  epi- 
dermis very  much  thickened,  depressed,  and  caused  a  thin- 
ning of  the  corresponding  dermis;  but  I  was  not  enabled  to 
distinguish  in  the  substance  of  this  epidermic  production, 
the  vessels  which  some  anatomists  are  said  to  have  dis- 
covered. 

§  754.  The  development  of  corns  may  be  prevented  by 
wearing  easy  boots  and  shoes.  This  precaution  is  parti- 
cularly necessary  to  persons  who,  from  their  station  in  life, 
are  obliged  to  make  long  marches.  They  should  also  anoint 
the  toes  with  tallow,  as  well  as  those  parts  of  the  shoes  and 
stockings  which  come  in  contact  with  the  most  prominent 
points  of  the  feet. 

The  acute  pain  produced  by  corns  may  be  relieved  for  a 
longer  or  shorter  time,  by  removing  the  most  exuberant  parts 
of  these  small  eminences.  This  may  be  done  by  scissars, 
razor,  scalpel,  or  convex  bistoury,  or  even  by  the  nails,  after 
the  corn  has  been  softened  by  emollient  cataplasms,  gummy 
diachylon,  soft  wax,  or  the  pediluvium.  Two  or  three  of 
these  excisions,  operated  at  intervals  of  from  five  days  to 
three  weeks,  are  sometimes  sufficient  for  the  cure  of  a  corn 
consisting  of  a  simple  circumscribed  callosity.  It  may  also 
be  detached  from  the  skin  by  means  of  a  short  needle  with  a 
blunt  point,  fixed  in  a  round  flat  handle;  the  skin  should 
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be  afterwards  anointed  with  mutton  fat,  and  covered  with  soap 
plaister  or  diachylon. 

§  755.  Plaisters  of  mucilage,  ammoniacum,  soap,  galba- 
nuin,  different  kinds  of  ointments,  oiled  cloths  of  all  kinds, 
the  fcecula  of  houseleek,  the  pellicle  known  under  the  name 
of  baiidrnche,  cotton-wool,  simple  fine  rag,  placed  around  the 
toes,  may  be  all  usefully  employed  in  the  treatment  of  corns, 
provided  the  boots  and  shoes  are  at  the  same  time  improved. 
Corns  may  be  advantageously  protected  from  pressure  by 
covering  them  with  two  plaisters  of  diachylon,  one  of  which, 
spread  on  a  supple  but  thick  substance,  such  as  buffalo  hide, 
pierced  in  the  centre  by  an  aperture  large  enough  to  admit 
the  corn,  is  to  be  covered  with  the  other  without  a  hole. 

Corns  have  been  treated  also  by  caustics :  potash,  muriate 
of  antimony,  nitric  and  sulphuric  acids,  nitrate  of  silver,*  &c. 
These  means  are  dangerous  in  ignorant  hands,  and  excision  is 
therefore  preferable. 

CICATRIX." 

Syn. — The  Healing  of  Wounds.  Scar.  Seam. 

§  756.  When  the  tegument,  and  even  the  subjacent  parts, 
have  been  destroyed,  from  the  effect  of  a  wound,  ulcer,  or 
gangrene,  a  new  substance  is  produced  analogous  to  that 
which  has  been  destroyed,  always  the  same  throughout  its 
whole  extent,  whatever  the  diversity  of  the  parts  covered  by 
it.  This  accidental  reproduction  of  the  skin  has  been  termed 
cicatrix. 

§  757.  After  the  primary  symptoms,  which  vary  according 
to  the  nature  of  the  destroying  cause,  a  series  of  secondary 
phenomena  are  observed,  the  manner  of  appearance  of  which 
is  always  the  same :  1°,  the  production  of  a  plastic  layer, 
causing  agglutination ;  2°,  the  formation  of  fleshy  granula- 
tions, and  the  secretion  of  pus ;  3°,  lastly,  the  cessation  of 
this  secretion,  and  achievement  of  the  cicatrix. 

*  The  treatment  by  arg.  nit.  is  decidedly  the  most  successful,  and  perfectly 
safe ;  in  the  course  of  a  few  weeks  the  whole  of  a  corn  may  be  entirely  removed 
by  successive  layers,  giving  no  pain  to  the  patient,  and  without  being  reproduced 
for  several  years,  when  the  same  treatment  should  be  employed. 

t  Moore,  On  the  Process  of  Nature  in  filling  up  of  Cavities,  healing  of 
Wounds,  and  restoring  of  Parts,  which  have  been  destroyed  in  thv  Human 
Body.    London,  1782. 
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The  plastic  layer,  like  that  which  constitutes  false  mem- 
branes, is  at  first  inorganic,  but  soon  becomes  organised,  and 
covered  with  small,  conical,  red  granulations,  forming  the 
membrane  of  fleshy  germs.  This  membrane  is  cellular, 
vascular,  very  contractile,  and  prompt  of  destruction  and 
reproduction.  It  resembles  then  a  mucous  membrane ;  is 
soon  covered  by  a  distinct  epidermis,  and  assumes  the  ap- 
pearance of  the  normal  skin. 

The  dermis  of  cicatrices  is,  at  first,  extremely  thin,  possessing 
but  slight  resistance,  but  supplied  with  blood  vessels,  and  is 
consequently  redder  than  the  normal  dermis;  but  it  becomes 
gradually  less  vascular,  whiter,  more  solid,  and  firmer,  than 
the  latter;  it  has  a  shining  brilliant  aspect,  which  very  pro- 
bably depends  on  the  absence  of  the  tactile  papillae  and  hair, 
as  well  as  on  the  tension  of  the  new  tegument,  and  its  close 
adhesion  to  the  subcutaneous  cellular  tissue.  The  reproduc- 
tion of  the  epidermis  and  of  the  mucous  network  takes  place 
by  slow  degrees;  the  layers  first  formed  are  easily  detached 
from  the  dermis.  The  pigment  is  developed  still  more  tardily. 
Bichat  says  this  part  of  the  skin  is  not  reproduced  after  de- 
struction, and  that  cicatrices  are  always  white ;  but  this  as- 
sertion is  erroneous,  for  the  cicatrices  of  small-pox  are  black 
in  negroes,  and  those  formed  after  a  solution  of  continuity  of 
the  integuments  are  always  as  dark  as  the  rest  of  the  skin. 

§  758.  The  dermis  of  completed  cicatrices  is  less  elastic, 
and  more  intimately  adherent  to  the  subjacent  cellular  tissue, 
than  that  of  the  normal  state ;  it  cannot,  in  fact,  be  removed 
without  carrying  this  tissue  with  it.  It  has  less  firmness  than 
the  old  dermis,  as  is  seen  in  the  facility  with  which  the  new 
production  is  torn,  and  exemplified  by  ulcers  of  the  skin,  by 
which  it  is  sometimes  entirely  destroyed. 

§  759.  Cicatrices  are  less  sensible  than  the  healthy  skin. 
They  are  devoid  of  nervous  papilla? ;  perhaps,  receive  fewer 
nerves  than  the  skin.  They  differ  very  little  in  other  respects 
from  the  skin,  unless  when  this  membrane  has  been  destroyed 
throughout  its  whole  thickness. 

§  760.  The  number,  situation,  size,  form,  and  depth  of  ci- 
catrices, may,  to  a  certain  extent,  assist  the  pathologist  in 
deciding  on  the  nature  of  the  alterations  which  have  pre- 
ceded them  :  such  as  variola,  vaccina,  zona,  serpiginous  syphi- 
loid disease,  Sec. 

§  761.  When  an  irregular  cicatrix  impedes  the  movement 
of  the  adjacent  muscles,  this  inconvenience  may  be  obviated 
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by  a  surgical  operation,  like  that  practised  by  Fabricius  of 
Hilden,*  Dutertre,f  and  Mr.  Earle.| 

§  762.  In  thus  concluding  the  anatomical  and  pathological 
study  of  the  skin,  it  may  be  remarked,  that  it  is  not  rare  to 
meet  with  cutaneous  productions^  in  the  interior  of  the  body, 
and  that  these  accidental  tissues,  ordinarily  found  in  the  ova- 
ries, have  been  attributed  to  imperfect  attempts  at  the  forma- 
tion of  a  foetus,  engendered  or  enveloped  in  the  fcetal  state 
by  the  individual  containing  them.  I  may  observe  also,  that 
skin  drawn  into  the  interior,  from  the  effect  of  a  cicatrix  or 
any  other  morbid  disposition,  is  not  long,  in  general,  in  becom- 
ing transformed  into  mucous  membrane,  by  a  mechanism  op- 
posite to  that,  by  virtue  of  which  the  latter  membrane  assumes 
the  aspect  and  structure  of  the  skin,  when  retained  on  the 
external  surface. 

*  Fabricius  (Guliel.)  Cent.  \.,  obs.  txxxiii. 

t  Dutertre,  Reflexions  et  Observations  sur  les  Plaies  en  General.  4to.  Paris, 
1805. 

X  Earle,  On  Contractions  after  Burns,  or  extensive  Ulcerations.  Med.  Chir. 
Trans,  v.,  p.  96. 

§  Bricheteau,  Obs.  cles  Kystes  Dermoides  et  Pileux,  suivie  de  quelques  Re- 
marques  sur  ces  Productions  Orga.niqu.es.  Journ.  Complementaire  des  Sciences 
Med.  v.  xv.,  p.  298. 
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SECTION  II. 

ALTERATIONS  OF  THE  DEPENDENCIES  OF  THE  SRlN. 

§  763.  The  nails  and  hair  are  the  only  dependencies  of  the 
skin  in  the  human  species.  In  the  study  of  the  alterations 
produced  in  the  nails  and  hair,  care  should  be  taken  to  dis- 
criminate between  affections  of  the  secreting  organ,  (the 
matrix  of  the  nail,  and  the  pilous  follicle,)  and  defect  of  con- 
formation or  texture  in  the  part  produced,  (the  nail,  and  the 
hair.) 

CHAPTER  I. 

ALTERATIONS  OF  THE  NAILS." 

§  764.  The  skin,  which  produces,  and  which  is  in  contact 
with  the  nail,  ingeniously  designated  by  Dupuytren  the 
matrix  of  this  organ,  is  liable  to  different  degrees  of  inflam- 
mation (o?iyxis,)  and  to  several,  other  diseases  common  to  it 
and  to  the  skin  of  other  regions  of  the  body  (puncture,  ecchy- 
mosis,  &c.) 

§  765.  Alterations  of  the  nails  depend  for  the  most  part 
on  some  affection  of  the  skin  producing  them  (absence,  thicken- 
ing,  increased  growth,  &c.  of  the  nails.)  They  may,  however, 
be  modified  in  their  conformation  and  structure,  without  the 
matrix  experiencing  any  appreciable  lesion.  Such  in  parti- 
cular is  the  case,  in  certain  affections  of  the  nails,  produced 
by  the  continual  contact  of  alkalies,  acids,  salts,  or  colouring 
matters. 

ONYXIS.f 
Syn. — Onychia.  Whitlow. 

§  766.  The  matrix  of  the  nail  may  inflame,  during  or  after 
the  development  of  several  cutaneous  phlegmasia?.    This  soft, 

*  Franckeneau,  Onychologia  Curiosa,  sive  de  Unguibus  Tractatio  Physico-me- 
dica,non  tantum  eorum  Yhysiologium,  &c.  Jen;e,  1646,  4to. — Werner,  Diss,  de 
Unguibus  Humanis,  «fed.  4to.  Leips.  1773. — Blech,  De  Mutationibus  Unguium 
Alorb.    4to.  Berolini,  1816. — Patissier,  art.  Ongles,  Diet,  des  Sciences  Med. 

f  Wardrop,  Diseases  of  the  Toes  and  Fingers.  Med.  Chir.  Trans.,  1814. — 
Royer  Collard,  De  quelrjucs  Alterations  des  Ongles, <fec.  (Rep.  Gen.  d'Anatome, 
<fec.    4to.  TOl.  2/1826.) 
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pulpy,  and  vascular  tissue,  does  not,  however,  present  such  a 
variety  of  inflammatory  forms  as  the  skin  of  other  regions  of 
the  body.  Under  the  name  of  onyxis,  I  designate  collectively 
all  inflammations  of  that  portion  of  the  dermis  in  contact 
with  the  nail. 

§  767.  Onyxis  may  be  partial  or  general ;  it  may  be  deve- 
loped round  the  edges,  or  at  the  root  of  the  nail.  It  presents 
certain  characters,  according  to  the  cause  which  has  produced 
it,  varying,  as  it  assumes  an  acute  or  chronic  form. 

§  768.  1°.  One  of  the  most  common  varieties  of  onyxis  is 
that  occasioned  by  contusions,  and  particularly  by  punctures 
beneath  the  nail.  These  lesions,  in  appearance  so  slight,  are 
usually  followed  by  acute  inflammation  of  the  matrix  of  the 
nail,  characterised  by  heat,  vivid  pain,  and  afterwards  by  a 
layer  of  pus  deposited  between  the  nail  and  the  skin.  A 
purulent  serosity  is  also  secreted  around  the  nail,  between  it 
and  the  epidermis,  which  becomes  detached,  after  being- 
forced  up  by  the  pus.  Lastly,  the  nail  drops  off,  if  the  in- 
flammation has  been  acute ;  the  dermis  is  denuded,  and  a  new 
nail  is  shortly  produced. 

This  inflammation,  which  several  pathologists  have  con- 
founded with  panaris,  or  phlegmon  of  the  finger,  is  essentially 
distinct  from  the  latter  affection ;  it  frequently  resists  the 
effects  of  emollient  applications,  local  baths,  topical  bleeding, 
and  similar  means.  If  produced  by  the  introduction  of  an 
extraneous  body  under  the  nail,  the  latter  should  be  scraped 
with  a  bistoury,  until  it  is  so  thin  as  to  make  but  little  resist- 
ance ;  a  slight  incision  being  then  made  over  the  irritating- 
body,  it  is  easily  withdrawn,  giving  a  free  issue  to  the  secreted 
pus.  This  operation  is  far  preferable  to  the  simple  vertical 
incision  of  the  nail. 

§  769.  When  this  kind  of  onyxis  is  caused  by  contusion, 
the  nail  may  be  broken,  its  matrix  deeply  injured,  furnishing 
for  some  time  a  very  foetid  sanguinolent  secretion ;  the  sub- 
cutaneous cellular  tissue  often  becomes  the  seat  of  a  very 
painful  inflammation,  which  must  be  treated  with  rest,  general 
and  topical  bleeding,  emollient  baths,  and  cataplasms.  When 
the  inflammatory  symptoms  are  dissipated,  lotions  containing 
the  chloride  of  lime,  may  be  successfully  employed  in  getting 
rid  of  the  foetid  odour  exhaling  from  the  part. 

§  770.  2°.  A  second  variety  of  onyxis,  not  less  remarkable, 
is  that  known  as  the  nail  growing  into  the  flesh,*  (Resserre- 

'  Robhp,  Que  l%  Affection  disignfe  tousle  Norn  d'  Oiigle  venire  dnuslcs  Ch<:irx, 
$c.    4(o.  Paris,  lS'ift. 
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merit  de  I'ongle,  Plcnck  ;  O/tgle  incarnc,  Monteggia.)  This 
inflammation  is  frequently  the  result  of  the  mechanical  irri- 
tation produced  by  the  nail,  in  consequence  of  its  malconfor- 
mation,  too  great  hardness,  or  its  irregular  and  too  great 
development,  &c.  It  may  be  caused  also  by  tight  shoes  com- 
pressing the  toes,  at  the  same  time  obliging  the  soft  parts  to 
fold  over  the  cutting  edges  of  the  nails. 

§  771.  The  great  toe,  particularly  its  inner  side,  is  almost 
always  the  seat  of  this  variety  of  onyxis ;  it  is  much  more 
rare  on  the  other  toes,  and  the  fingers  are  never  affected  with 
it.  At  the  outset,  the  patient  experiences  pain  in  walking, 
but  as  this  is  slight  and  supportable,  he  does  not  give  the  foot 
rest;  the  pain  soon  increases,  the  skin  gives  way  to  the  pres- 
sure of  the  nail,  and  walking  is  more  difficult ;  the  ulceration 
throws  out  a  fungus,  so  painful  as  sometimes  to  disable  the 
patient  from  standing.  In  a  more  advanced  stage  the  inflam- 
mation reaches  the  root  of  the  nail,  the  adhesions  of  which 
become  loosened.  The  patient  walks  only  on  his  heel;  the 
irritated  skin  secretes  abundance  of  sanious  pus;  soft,  fun- 
gous growths  are  developed,  and  the  pus  exhales  a  more  foetid 
odour  as  it  becomes  mixed  with  the  perspiration  of  the  foot. 
Tormented  by  the  pain,  the  patient  raises  the  edge  of  the 
nail,  cutting  or  scraping  it,  thus  procuring  temporary  relief. 
Lastly,  if  a  long  time  neglected,  ulceration,  attended  by  the 
growth  of  enormous  vegetations,  takes  place,  and  the  inflam- 
mation sometimes  reaches  the  periosteum. 

§  772.  It  is  said  that  certain  cases  of  this  species  of  onyxis 
have  been  mistaken  for  gout  by  an  inexperienced  practitioner. 
Such  an  error  can  only  arise  from  a  superficial  examination  of 
the  affected  parts.  It  is  more  difficult  to  distinguish  this 
from  the  other  varieties  of  onyxis.  However,  M.  Dupuytren 
judiciously  observes,  that  in  partial  and  lateral  onyxis,  pro- 
duced by  the  mechanical  irritation  of  the  nail,  the  fungosities 
produced  are  found  anteriorly,  and  at  the  sides  of  the  nail, 
while  in  onyxis,  independent  of  this  cause,  it  is  at  the  base  of 
the  nail  that  these  vegetations  are  observed. 

§  773.  When  lateral  onyxis  has  existed  for  only  a  few  days 
or  weeks,  if  the  inflammation  has  been  produced  by  painful 
pressure,  exercised  by  the  edges  of  the  nail  being  too  hard 
and  too  long,  the  excision  of  this  appendage,  the  application 
of  leeches  to  the  plantar  surface  of  the  toes,  combined  with 
the  employment  of  emollient  baths  and  cataplasms,  suffice  to 
prevent  the  progress,  and  obtain  the  cure  of  the  disease ;  but 
when  one  of  the  lateral  edges  of  the  matrix  of  the  nail  is 
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deeply  fissured,  ulcerated,  or  covered  by  vegetations,  recourse 
must  be  had  to  different  operative  proceedings.  Method  of 
Albucasis  and  of  Paul  of  JEgina:  The  nail  being  raised  with 
a  stilet,  and  completely  disengaged  from  the  surrounding 
flesh,  the  fungosities  are  removed  by  a  bistoury,  and  a  liquid 
caustic  is  then  applied.    If  the  disease  consists  of  only  mal- 
conformation  of  the  nail,  the  diseased  skin  may  be  cauterised 
with  a  red  iron;  as  has  been  done  by  Mr.  Wardrop.  Practice 
of  Ambrose  Pare:  This  surgeon  recommends  a  straight  bis- 
toury to  be  thrust  in  towards  the  base  of  the  soft  parts  cover- 
ing the  nail,  dividing  them  from  before  to  behind,  and  then  to 
cauterise  them  with  a  white  hot  iron.    This  proceeding, 
recently  employed  with  success  by  M.  Lisfranc,  and  Brachet, 
is  particularly  applicable  to  recent  lateral  onyxis.  Desaulfs 
Method :  Fabricius  ab  Aquapendente  has  advised  the  intro- 
duction of  small  portions  of  lint  under  the  edge  of  the  nail, 
raised  and  freed,  restraining  the  fungous  growth  of  the  flesh 
by  compression.  Desault  modified  this  proceeding,  and  placed 
beneath  the  nail  growing  into  the  flesh,  a  small  lamina  of 
iron,  varying  in  size  to  the  extent  of  the  incarnated  edge  of 
the  nail,  and  which,  curving  over  the  side  of  the  toe,  defends 
it  from  the  irritating  cause,  compressing  at  the  same  time  the 
fungous  growth.    Richerand  proposed  to  substitute  lead  for 
the  plate  of  iron,  towards  the  end  of  the  treatment.  This 
method  is  very  painful,  difficult  of  execution,  and  requires  the 
patient  to  keep  his  bed  for  some  months,  and  the  disease  is 
frequently  reproduced.     Practice  of  Messrs.  Guilmot  and 
Faye  :  The  former  advises  the  nail  to  be  cut  from  the  moiety 
of  the  edge  opposite  to  that  which  is  diseased,  to  its  anterior 
edge,  a  section  which  should  be  accomplished  by  degrees, 
without  tearing  the  fine  laminae.    The  nail,  ceasing  to  be 
pressed  by  the  healthy  side,  (which  is  detached  from  the  flesh,) 
the  cure  takes  place.    M.  Faye,  after  scraping  the  back  of  the 
nail  very  thin  with  the  blade  of  a  knife,  makes  a  V  incision, 
with  loss  of  substance,  on  the  free  edge  of  the  nail,  nearer  the 
diseased  than  the  healthy  side;  he  then  pierces  the  nail  on 
either  side  of  the  division,  and  passes  a  metallic  thread  through 
both  edges  of  the  incision,  by  which  means  they  are  brought, 
gradually,  close  to  each  other.    The  imbedded  portion  of  the 
nail  thus  removed  from  the  ulceration,  the  cure  is  obtained. 
These  methods  are  applicable  to  recent  cases  of  incarnation 
of  the  nail,  without  fungosities.   Method  of  Dupuytren :  The 
patient  being  placed  in  a  chair  opposite  the  surgeon,  the 
latter,  furnished  with  a  pair  of  strong  strait  scissors  having  one 
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blade  very  sharply  pointed,  places  this  beneath  the  nail,  and 
by  a  rapid  motion  carries  it  towards  the  centre  of  its  base, 
dividing  the  nail  from  front  to  back  into  two  parts;  he  then 
seizes  the  anterior  part  of  the  diseased  portion  with  a  pair  of 
forceps,  or  both  parts,  if  he  wishes  to  remove  the  whole  nail. 
To  operate  the  removal,  he  everts  each  half  on  itself,  destroy- 
ing its  adhesions.  If  the  soft  parts  are  elevated,  he  passes 
a  round  cautery  over  them.  This  is  a  painful  proceeding, 
but  it  procures  a  prompt  and  permanent  cure. 

§  774.  Onyxis,  like  many  inflammations  of  the  skin,  may 
be  developed  without  any  appareut  cause,  and  in  particular, 
independent  of  those  which  produce  the  two  preceding  varie- 
ties.   In  this  case,  it  is  always  a  chronic  affection. 

This  variety  of  onyxis,  indicated  by  Wardrop  as  onychia 
maligna,  and  described  with  much  detail  by  Dupuytren,  in  his 
clinical  lectures,  has  been  recently  studied  by  M.  Lelut,*  who 
has  observed,  and  represented  with  great  accuracy,  the  suc- 
cessive alterations  of  the  matrix.  This  inflammation,  which 
more  frequently  affects  the  great  toe  and  thumb  than  the 
other  toes  or  fingers,  is  characterised  at  its  outset  by  slight 
tumefaction,  and  a  red  circle  round  the  roots  of  the  nails.  The 
kind  of  decussation  formed  by  the  skin  at  the  anterior  conca- 
vity 4(of  the  nails)  soon  changes  into  a  purplish  red  swelling, 
more  elevated  and  highly  sensible,  at  the  points  where  the 
nail  seems  most  adherent,  and  this  is  not  long  in  being  sur- 
mounted by  bloody,  mamillated  ulcerations.  A  suppuration, 
usually  very  abundant,  of  a  brownish,  greyish,  or  greenish 
yellow,  very  foetid,  and  sometimes  mixed  with  blood,  particu- 
larly when  the  inflamed  surface  remains  exposed  to  the  air, 
exudes  from  between  the  root  of  the  nail  and  the  skin.  The 
nail  thickens,  tarnishes,  and  turns  of  an  earthy  yellow,  or 
blackish  green  colour,  becomes  detached  from  its  root,  inclin- 
ing to  whichever  side  it  is  most  adherent.  The  greater 
part  of  the  root  soon  becomes  denuded ;  lastly,  it  falls  spon- 
taneously, or  is  removed  by  slight  tractions,  sometimes  leav- 
ing small  portions  of  its  substance  on  the  anterior  and  pos- 
terior parts  of  the  matrix.  Thus  exposed,  the  latter  presents 
a  red,  unequal,  inflamed  surface,  environed  by  an  inflamma- 
tory swelling,  which  bleeds  from  the  contact  of  the  air,  or 
movement  of  the  diseased  limb.  Commonly,  large  horny 
productions  soon  replace  the  fallen  nail.  There  are  then  ob- 
served on  the  matrix  small  yellowish  lamellae,  at  first  rather 

*  Lelut,  Eluiles  ylnnloniico-T'atholnoiqjirs  'siir  I'Gnglarlc.  Ineilite<l. 
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soft,  and  may  at  times  be  mistaken  for  inspissated  pus;  they 
are  of  a  brownish  or  greenish  yellow ;  generally  grow  ob- 
liquely, but  sometimes  perpendicularly  from  the  centre  or  an- 
gles of  the  matrix.  Two  or  three  horny  laminae  are  at  first 
perceived,  but  often  unite,  forming  one,  more  or  less  irregular. 
These  productions  sometimes  appear  to  keep  up  the  inflam- 
mation ;  aud  the  finger,  as  Wardrop  has  remarked,  assumes 
the  form  of  a  spatula.  The  inflamed  skin  around  these  horny 
productions  bleeds  when  exposed  to  the  air,  and  is  intolerably 
painful.  Red  streaks  on  the  affected  limb  announce  that  the 
inflammation  has  spread  to  the  lymphatics  or  veins;  and  if 
the  disease  occupies  the  toes,  walking  is  impossible.  A  gene- 
ral febrile  state  may  declare  itself,  and  the  want  of  sleep  is 
not  always  to  be  remedied  by  the  use  of  narcotics. 

This  variety  of  onyxis  cannot  be  confounded  with  the  two 
preceding ;  however,  the  imbedded  nail,  long  neglected,  or 
aggravated  by  injudicious  applications,  may  produce  it  con- 
secutively. This  chronic  inflammation  of  the  whole  matrix 
is  a  tedious  and  painful  disease.  In  one  case,  a  treatment  of 
six  months  scarcely  produced  any  amelioration  of  the  affec- 
tion. 

§  775.  Chronic  inflammation  of  the  matrix  rarely  yields  to 
antiphlogistic  treatment.  Mr.  Wardrop  has  obtained  some 
successful  cures  by  the  employment  of  mercurials ;  in  one 
case*  their  action  was  not  beneficial.  If  the  antiphlogistic 
treatment  is  unsuccessful,  which  it  generally  is,  and  if  the  con- 
tinual reproduction  of  horny  lamina  prevents  the  cicatrisa- 
tion of  the  ulcer,  the  matrix  of  the  nail  must  be  extirpated. 

To  practice  this  operation,  Dupuytren  seizes  the  extremity 
of  the  affected  toe  or  finger  between  the  thumb  and  index  of 
the  left  hand,  and  with  a  convex  bistoury  in  his  right,  he  makes 
a  semilunar  incision,  having  its  concavity  situated  anteriorly, 
on  the  dorsal  face  of  the  toe,  about  four  lines  behind  the  free 
edge  of  the  skin  which  covers  the  nail;  he  afterwards  seizes 
the  latter  with  a  pair  of  forceps,  throwing  it  back  upon  itself. 
If  it  is  preferred  to  divide  the  nail  into  two  halves,  these  are 
removed  one  after  the  other;  the  wound  made  in  this  opera- 
tion cicatrises  in  the  space  of  two  or  three  weeks  at  most. 

§  776.  When  chronic  inflammation  of  the  matrix  of  the 
nail  is  developed  in  scrofulous  children,  it  is  sometimes  com- 
plicated with  swelling  and  softening  of  the  corresponding  pha- 
lanx of  the  finger.    If  the  affection  of  this  seems  to  be  incu- 

*  t!nse  rciv.  vol.  ii. 
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rable,  amputation  may  be  performed,  as  recommended  by  M. 
BafTos,  under  similar  circumstances. 

§  777.  4°.  Besides  these  three  principal  varieties  of  inflam- 
mation of  the  skin  in  contact  with  the  nail,  some  others  have 
been  observed.  Thus,  in  lepra,  psoriasis  inveterata,  chronic 
eczema  of  the  fingers,  &c.  the  edges  of  the  matrix  are  some- 
times attacked  with  a  chronic  inflammation  analogous  to  that 
of  which  the  adjacent  skin  is  the  seat. 

§  778.  Astruc,  Cullen,  Bertin,  and  several  writers  on  sy- 
philis, have  designated,  under  the  name  of  onglade,  another 
variety  produced  by  the  venereal  virus ;  but  they  have  not 
given  any  case  indicating  the  characters  by  which  it  is  to  be 
distinguished  from  other  kinds  of  chronic  onyxis.  This  syphi- 
litic onyxis  is  always  consecutive  to  papules,  pustules,  squamae, 
or  tubercles  developed  on  the  arc  of  the  skin  which  surrounds 
the  nails.  When  the  existence  of  one  of  these  primary 
lesions  (§  570.)  has  been  ascertained,  it  is  only  necessary  to 
prevent  the  exciting  cause  from  acting  on  the  matrix.  It  is 
more  difficult  to  discriminate  between  ulcerated  onyxis  pro- 
duced by  syphilis,  and  chronic  onyxis  independent  of  this  dis- 
ease ;  the  characters  of  the  former  will  be  indicated,  however, 
by  the  simultaneous  existence  of  some  other  lesion  of  a  syphi- 
litic nature. 

Syphilitic  onyxis  should  be  treated  from  the  commence- 
ment by  antiphlogistic  and  other  measures  appropriate  to  this 
disease ;  if  the  matrix  is  deeply  altered,  ablation  must  be 

§  779.  Several  cases  of  incarnated  nail,  onyxis  caused  by 
external  violence,  and  chronic  inflammation  of  the  matrix  of 
the  nail,  are  to  be  found  in  the  works  of  Royer  Collard,  and 
Robbe,  and  in  Dupuytren's  Clinic,  which  may  be  consulted 
with  advantage. 

SUBUNGUEAL  ECCHYMOSIS. 

§  780.  Contusions  of  the  dorsal  extremity  of  the  finger  ex- 
tend through  the  substance  of  the  nail  to  the  pulpy  tissue 
which  is  covered  by  this  organ,  causing  ecchymosis,  and  more 
or  less  considerable  effusion  of  blood  there.  When  the  nail 
is  loosened  at  the  root,  it  soon  becomes  detached  from  most  of 
its  adhesions;  it  falls,  and  is  soon  succeeded  by  a  new  nail. 
In  this  case,  the  treatment  should  be  restricted  to  soothing 
the  local  irritation  when  great,  and  favouring  the  absorption  of 
the  infiltrated  or  effused  blood,  leaving  to  nature  the  double 
process  of  eliminating  the  old,  and  regenerating  the  new  nail. 
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§  781.  When  the  nail  is  rent  and  imperfectly  torn  up,  in 
wounds  and  crushing  of  the  fingers,  the  isolated  portions 
should  be  cut  off  with  sloping  scissors,  but  the  other  parts 
should  be  respected,  and  left  to  fall  spontaneously.  By  remov- 
ing the  parts  which  yet  adhere,  intense  pain  is  produced,  and 
the  inflammation  which  supervenes  is  needlessly  increased. 

§  782.  The  matrix,  after  the  evulsion  of  the  nail,  may 
become  the  seat  of  hemorrhage,  but  this  is  easily  subdued  by 
pressure. 


ACCIDENTAL  CONFORMATION  OF  THE  MATRIX  OF  THE  NAIL. 

§  783.  The  nails  are  sometimes  observed  to  be  uncovered 
towards  their  roots,  as  if  the  skin  retracted  towards  the 
fingers.  ( Ficus  unguium.)  I  have  remarked  this  particularly 
in  curriers.  At  other  times,  on  the  contrary,  the  skin  and 
epidermis  are  considerably  prolonged  over  the  nail,  forming 
a  sort  of  tunic,  which  has  been  termed  pterigiurn  unguis. 


DEFECTS  OF  CONFORMATION  AND  TEXTURE  OF  THE  NAIL. 

§  784.  The  nails  may  be  wholly  deficient,  or  but  partially 
developed.  This  defect  of  conformation,  extremely  rare,  ap- 
pears, in  certain  cases,  to  be  hereditary.  Bleck  says  there  is 
in  the  Berlin  Museum  a  fcetus  presenting  this  abnormal 
disposition  of  the  fingers. 

§  785.  The  accidental  absence  of  the  nail  may  be  the  result 
of  acute  or  chronic  onyxis,  or  of  its  evulsion.  If  the  skin 
which  secretes  it  has  been  superficially  inflamed,  it  is  re- 
produced, but  not  always  in  a  regular  manner. 

§  786.  The  fall  of  the  nail  is  often  the  result  of  acute  or 
chronic  imflammation  of  the  matrix,  consecutive  to  contusion, 
burn,  or  frost-bite  of  the  finger,  or  arises  from  no  appreciable 
cause.  The  nails,  like  the  hair,  in  certain  kinds  of  baldness, 
may  become  detached  without  any  trace  of  inflammation. 

§  787.  The  nail  is  sometimes  placed  in  an  injurious  position. 
Bartholin  affirms  having  seen  a  young  girl,  whose  nail  of  each 
index-finger  was  situated  on  the  lateral  part  of  the  finger; 
and  in  one  subject,  where  the  fingers  were  wanting,  the  same 
anatomist  saw  the  nails  implanted  on  the  imperfect  hand. 
( Hist.  Anat.  cent.  ii.  liv.  44.  torn.  i.  p.  240,  and  seq.) 

§  788.  Supernumerary  nails  are  also  met  with  in  six-fingered 

persons.    M  ,  residing  in  rue  d'Artois,  had  two  supernu- 
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merary  fingers  joined  to  the  thumbs;  one  of  them,  consisting 
of  a  single  phalanx,  less  voluminous  than  the  last  of  the  little 
finger,  was  articulated  with  the  inner  lateral  surface  of  the 
first  metacarpal  bone;  the  other  finger,  composed  of  two 
phalanges,  not  so  long  as  those  of  the  thumb,  to  which  it  was 
attached,  was  united  in  the  same  way  to  the  corresponding 
metacarpal  bone.  Both  were  provided  with  nails  analogous 
to  those  of  the  other  fingers. 

§  789.  Abnormal  enlargement  of  the  nail,*  constitutes  a 
species  of  deformity  not  always  having  the  same  origin. 

1°.  In  old  people^  when  the  nails  are  long  neglected,  they 
acquire  considerable  dimensions.  Very  recently,  I  had  the 
care  of  an  old  man  at  the  Charite,  who  had  for  some  years 
been  the  subject  of  prurigo  and  lichen,  and,  to  appease  the 
vivid  and  intolerable  itching  of  which  he  was  the  victim,  he 
had  allowed  his  nails  to  grow  till  they  had  become  quite 
talons.  In  1719,  Rouhaut,  chief  surgeon  to  the  king  of 
Sardinia,  sent  to  the  Academie  des  Sciences,  at  Paris,  a 
description  and  drawing  of  monstrous  nails,  occurring  in  a 
poor  woman  of  Piedmont.  The  largest  of  all  was  the  nail 
of  the  left  great  toe.  From  the  root  to  its  extremity  it  was 
four  inches  and  a  half  in  length;  the  laminae  composing  it 
were  placed  one  over  the  other,  like  the  tiles  of  a  roof,  with 
this  difference,  that  the  superior  passed  beyond  the  inferior 
laminae.  This  nail,  and  some  others,  presented  inequalities 
in  their  thickness  and  curvature,  depending  on  the  pressure 
of  the  shoe  and  neighbouring  toes.  My  friend,  M.  Bricheteau, 
a  distinguished  physician  of  the  dispensaries,  sent  me  two 
monstrous  nails,  taken  from  the  great  toes  of  an  old  woman  in 
the  Salpetriere.  These  nails,  of  great  thickness,  were  three 
inches  in  length,  and  twisted  spirally  like  the  horns  of  a  ram. 
Saviard  also  saw  at  the  hotel  Dieu,  in  1687,  one  who  had, 
on  each  great  toe,  instead  of  a  nail,  a  horn  like  that  of  a 
ram,  and  which  formed  a  cross,  the  extremities  of  which 
extended  to  the  metatarsus,  respectively  covering  all  the  toes 
of  each  foot.J 

2°.  Malformed  nails,  of  great  size,  have  been  remarked 
both  in  infants  and  adults.  ||  Ash  published,  in  the  Philo- 
sophical Transactions,  the  history  of  a  girl  aged  12  years, 

*  Several  authors  have  given  figures  of  these  affections.     Vide  Commercium 
Litterarium.    Eph.  Nat.  Cur.    Bartholin,  Malpighi,  Oper.  Posthiim. 
t  Morgagni,  Be  Sed  et  Cans.  Morborum. 
\  Saviard,  Nouveau  Rec.  d'Obs.  Chirurg.    Paris,  1702. 
||  Ephem.  Nat.  Cur.    Dec.  2,  Ann.  i.  p.  385. 
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who  had  horny  vegetations  on  almost  all  her  joints;  they 
were  mamillated  at  their  base,  having  hard  summits.  The 
fingers  and  toes  presented  vegetations  of  this  nature;  the 
knees  and  elbows  had  many  of  these  horny  productions,  some 
four  inches  in  diameter.  These  vegetations  were  partially 
shed  arid  reproduced.  Musaeus*  gives  the  description  of  a 
similar  case.  The  nails  of  a  girl,  20  years  of  age,  became 
so  large,  that  some,  particularly  on  the  hands,  acquired  the 
length  of  five  inches.  They  were  distinctly  observed  to  be 
formed  of  several  whitish  layers  internally,  being  of  a  reddish 
grey  superficially,  presenting  here  and  there  black  points. 
These  nails  fell  off  in  about  four  months,  and  were  succeeded 
by  others.  Horny  laminae  were  also  manifested  on  the 
elbows,  knees,  and  shoulders;  exactly  resembling  the  de- 
generated nails.  The  latter  formed  a  kind  of  talons,  and 
were  sensible  only  at  their  insertion  into  the  skin.  The  same 
girl  had  horny  vegetations  on  several  other  parts  of  the  body, 
particularly  on  the  backs  of  the  hands ;  one  of  them  four 
inches  in  length;  they  first  shewed  themselves  after  recovery 
from  the  small-pox. 

3°.  Great  enlargement  of  the  nails  has  been  sometimes 
observed  in  individuals  attacked  with  chronic  rheumatism  or 
anchylosis.  The  skeleton  of  Simorre,  deposited  in  the  cabinet 
of  the  ficole  de  Medecine,  Paris,  presents  a  remarkable  ex- 
ample of  universal  anchylosis,  with  considerable  development 
of  the  nails.  The  crooked  and  anchylosed  fingers  are  ter- 
minated by  nails  more  than  a  decimetre  in  length,  and  of 
nearly  equal  thickness.  The  nails  of  the  toes  are  of  the  same 
anormal  development.  Melin,  called  the  nail  girl,f  exhibited 
quite  an  analogous,  and  not  less  curious  appearance. 

§  790.  Whether  this  anormal  development  of  the  nail  be 
the  result  of  neglect,  or  an  augmented  secretion  of  the  matrix, 
the  portion  which  projects  beyond  the  fingers  or  toes  should 
be  excised,  so  that  it  may  not  prevent  the  motions  of  the 
hands  or  feet.  If  the  nail  has  no  very  considerable  thick- 
ness, this  may  be  done  with  a  pair  of  strong  scissors,  after  it 
has  been  softened  by  the  employment  of  the  footbath.  Some- 
times recourse  is  obliged  to  be  had  to  the  use  of  pincers,  or 
a  small  saw,  to  effect  the  excision,  when  the  horny  laminae 
are  very  thick  and  resistent. 

§  791.  The  development  of  the  nail  rriay  be  insxifficient.  In 
some  paralytics,  the  secretion  of  the  nail  seems  to  be  di- 

•  Musaeus,  Dm,  de  Unguibns  Monstrosis.    Hnfniae,  1716. 

t  Saillant,  Memoire sur  la  Maladie  de  la  Femme,  dite  ait-x  Ongles.  Paris,  1770. 
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minished.  When  the  matrix  has  been  partially  removed  or 
destroyed,  the  nail  is  always  irregular  or  incomplete. 

§  792.  The  form  of  the  nail  may  be  altered  as  well  as  its 
dimensions.  Royer-Collard  cites  the  case  of  a  young  girl 
whose  great  toe  nail  was  raised  by  an  osseous  tumour,  which 
had  existed  for  several  months  on  the  phalanx  of  the  toe. 
1  have  seen  the  bases  of  deformed  nails,  pushed  up  by  warts 
growing  from  a  portion  of  the  matrix,  near  the  free  extremity. 
Louis  Lion,  aged  20,  a  saddler,  had  on  the  index-finger  of  the 
left  hand  a  large  wart,  occupying  the  whole  extremity  of  this 
finger;  it  was  made  up  of  several  warts  developed  under  the 
inferior  edge  of  the  nail,  which  was  thrust  up  almost  ver- 
tically. This  unequal,  hard,  almost  horny  wart,  was  of  a 
greenish  black  colour,  and  extended  along  the  outer  side  of 
the  nail,  (which  was  imbedded  in  its  substance,)  beyond  its 
root;  several  isolated  warts  existed  on  the  same  and  other 
fingers,  principally  the  medius.  The  whole  were  destroyed 
by  nitric  acid. 

§  793.  The  nails  are  sometimes  strongly  curved,  (Ungues 
adunci,  Hipp.)  in  phthisical  subjects  arrived  at  a  high  degree 
of  marasmus.  This  remark,  made  by  Duret,  in  his  Com~ 
mentaries  on  Hippocrates,  (phthisici  unguibus  sunt  more  cujus- 
dam  serra  uncinati,)  is  applicable  to  several  other  diseases. 

§  794.  When  the  matrix  has  been  altered,  the  new  nail 
has  sometimes  one  or  several  longitudinal  grooves,  or  grows 
in  the  form  of  an  irregular  cone.  Lastly,  nails  which  have 
been  divided  longitudinally,  may  overlap  at  the  corresponding 
edges,  if  they  continue  to  enlarge. 

§  795.  Besides  these  defects  of  conformation,  the  substance 
of  the  nail  may  be  altered,  ( defadatio,  degeneratio,  scabrities 
unguium,)  thickened,  softened,  and  as  if  eroded.  This 
affection,  which  is  almost  always  the  result  of  chronic  onyxis, 
has  been  also  observed  in  persons  affected  with  plica,  and 
delineated  by  De  Lafontaine.* 

§  796.  It  has  been  already  remarked,  that  after  chronic 
onyxis,  a  considerable  portion  of  the  reproduced  nail  does  not 
possess  either  the  transparency,  or  shining,  polished  aspect 
of  the  primitive  one.  A  very  different  cause,  the  action  of 
acidulated  water,  sometimes  alters  the  nails  of  artisans. 
There  is  then  distinguished  on  the  surface  of  the  horny 
laminse  a  number  of  parallel  lines,  running  into  one  another, 
and  forming  a  sort  of  brush-like  appearance. 

*  De  Lafontaine,  Traits  de  la  Plique  Polonaise.  Traduct.  Franc.  Paris.  1808. 
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§  797.  There  are  cases  in  which  the  horny  substance  of 
the  nail  is  altered  without  any  apparent  cause,  or  evident 
affection  of  the  matrix.  Bleck  imports  a  case,  the  more 
remarkable  from  its  being-  hereditary.* 

§  798.  Many  anatomists  have  supposed  the  nails  to  be  the 
result  of  a  super-position  of  several  horny  laminae.  I  saw  this 
disposition  of  the  nails  in  a  cartwright,  aged  70,  who  was 
admitted  into  La  Pitie,  on  account  of  chronic  cystitis.  The 
nails  of  the  hands  of  this  patient  were  thickened,  and  formed 
of  several  softened  horny  laminae  deposited  one  on  another. 
The  anterior  edge  of  some  of  the  nails  was  worn  obliquely 
into  a  diamond  shape,  exhibiting  distinctly  the  different 
layers  of  which  they  were  composed,  the  more  superficial 
being  the  larger.  The  free  surface  of  the  nail  of  the  ring 
finger  of  the  left  hand  presented  inequalities,  and  that  of  the 
right  hand  a  longitudinal  and  angular  furrow. 

§  799.  Accidental  coloration  of  the  nails.  Loder  observed 
the  nails  of  the  hands  of  a  paralytic  to  have  a  chalk-white 
tint.  The  small  white  patches  which  sometimes  appear  on 
the  nails,  in  spring,  the  ancients  called  jlores  unguium. 
Fallopius  says  that,  in  his  time,  as  in  ours,  the  vulgar  gave 
them  the  name  of  dreams-\  (mendacia.)  They  are  hardly 
worthy  of  notice. 

§  800.  In  icterus,  the  nails  have  sometimes  a  yellow  ap- 
pearance; they  are  black  in  subungual  ecchyniosis;  livid 
in  the  access  of  ague  and  cyanosis;  of  a  milky  white  in 
anasarca,  &c.J  but  these  different  tints  are  given  to  them  by 
the  coloured  matrix. 

§  801.  Lastly,  accidental  coloration  of  the  nails  is  produced 
by  certain  inorganic  substances;  they  turn  brown  on  the 
contact  of  the  arg.  nit.,  black  when  impregnated  by  the  sul- 
phurets  of  lead,  mercury,  &c. 

§  802.  Reproduction  and  accidental  production  of  nails. 
When  the  nail  is  torn  away  by  violence,  or  detached  by  dis- 
ease, a  new  nail  is  slowly  formed,  more  or  less  resembling  the 
old  one;  but  it  is  only  in  very  rare  cases  that  nails  become 
developed  on  the  phalanges  which  are  not  naturally  provided 
with  the  vascular  spongy  tissue  constituting  the  matrix  of  the 
nail.  Tulpius  appears  to  have  been  the  first  who  observed  this 

•  Vide  op.  ext. 

t  Gifts  in  England. 

{  Double,  Signes  Stnieiotirjues  Founds  par  les  Ongles.  (.lour.  Gener.  de 
Med.)  Vol.  xxxiii.  p.  307. 
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pathological  phenomenon  .*  Marechal  de  Rougeres,t  Voigtel, % 
and  OrmanceyjU  have  since  published  cases  of  similar  produc- 
tions on  the  second  phalanges  of  the  fingers,  after  the  loss  of 
the  first.  A  woman  had  an  ulcer  for  several  months  on  the 
end  of  the  middle  finger  of  the  left  hand,  following  a  panaris, 
which  had  caused  the  loss  of  the  third  phalanx,  the  whole 
articular  surface  of  the  second,  and  part  of  the  compact  sub- 
stance of  this  bone.  On  inspecting  the  ulcer  M.  Ormancey 
thought  it  was  kept  up  by  gradual  exfoliation  of  part  of  the 
bone;  he  extracted  the  portion  in  sight  with  a  pair  of  forceps, 
afterwards  applying  to  the  ulcer  a  pledget  of  lint,  lightly 
spread  with  saturnine  ointment,  maintained  by  a  suitable  ban- 
dage. This  dressing  was  continued  till  cicatrization  was 
completed.  Some  months  subsequently,  the  patient  came  to 
M.  Ormancey,  who  observed,  not  without  astonishment,  that 
the  nail  had  been  reproduced,  but,  instead  of  following  the 
usual  direction,  it  inclined  from  the  dorsal  surface  towards  the 
palmar  face  of  the  finger,  as  if  to  protect  the  little  stump.  An 
analogous  case  occurred  recently  at  La  Charite.  A  woman 
having  had  paronychia,  had  entirely  lost  the  bone  of  the  last 
phalanx  of  the  index-finger.  The  stump,  soft  and  fleshy, 
which  covered  the  extremity  of  the  second  phalanx,  was  ter- 
minated by  a  small  blackish  nail,  carved  in  the  form  of  ergot. 
It  is  probable  that  in  this  case  the  soft  parts  of  the  third  pha- 
lanx and  matrix  had  not  been  totally  destroyed. 
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§  803.  Most  alterations  of  Ihe  hair,  like  those  of  the  nails, 
result  from  affections  of  the  roots,  or  productory  organs.  The 

•  Tulpius,  Obs.  Med.  Ams.  1611. 

t  Journ.  de  Med.  v.  xxvii.  p.  177. 

%  Handbuch  der  Pathol.  Anat.  Halle,  180,5. 

||  Journ.  de  Med.  de  Cliir.  de  Pharmucie,  fyc.  Paris,  1809. 

§  Meibomius,  Be  Pilis  eorumque  Morbis.  Helmstat,  1740. — Pfaff,  De  Va- 
rietatibus  Pilorum  el  Prater  Naturalibus.  Hales,  1799.  —  Wedemeyer,  Hist. 
Path.  Pilorum.  Gott,  1812. — Buek,  Diss,  de  Pilis  eorumque  Morbis.  HalU\ 
1819.—  Villerme,  art.  Foil.  Dict.des  Sci.  Med. 
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pilous  follicles  inflame,  in  several  phlegmasia^  of  the  hairy 
scalp,  in  favus  and  granulated  tinea,  some  impetigo,  8cc. 
Plica,  according  to  Schlegel,  is  but  a  peculiar  inflammation 
of  the  bulbs  of  the  hair  ?  In  admitting  the  opinion  as  pro- 
bable, it  should  be  remarked  that  observations  made  on  other 
inflammations  of  the  pilous  bulbs  are  not  favourable  to  it.  In 
fact,  in  impetigo  of  the  scalp,  in  favus  and  granulated  tinea, 
syphiloides,  &c.  the  inflammation  of  the  bulbs  of  the  hair 
causes  its  fall,  and  not  its  elongation  and  intrication.  The 
new  hair,  far  from  being  larger  than  in  the  healthy  state,  is 
nearly  always  fine,  slender,  and  void  of  colour.  Indeed, 
inflammation  of  the  pilous  bulbs  is  rather  admitted  by  induc- 
tion than  ascertained  by  ocular  demonstration ;  on  account 
of  their  small  volume  in  man,  they  are  submitted  with  dif- 
ficulty to  anatomical  research. 

§  804.  The  pilous  follicles  may  become  atrophied,  or  de- 
stroyed, in  consequence  of  pressure  exercised  upon  them  by 
subcutaneous  tumours,  (§  695 ;)  and  still  oftener,  from  the 
effects  of  tinea  favosa  and  ulcerated  syphiloid  disease. 

§  805.  The  functions  and  diseases  of  the  hair  have  but  little 
influence  over  other  organs.  Yet,  some  observations  tend  to 
prove  that  it  is  injurious,  in  some  acute  diseases,*  to  cut  the 
hair;  the  subsequent  growth  of  this  appendage  calling  on 
the  follicles  for  a  vital  activity,  the  effects  of  which  are  felt  in 
internal  organs. 

§  806.  Comparative  pathology  might  furnish  some  useful 
facts,  as  to  diseases  of  the  hair,  yet  has  been  but  little  culti- 
vated with  this  view.  It  may  be  remarked,  however,  as  a 
curious  fact,  and  as  assisting  to  throw  light  on  the  nature  of 
plica,  that  M.  F.  Cuvier  has  observed  the  bulbs  of  the  feathers, 
in  several  birds,  to  be  highly  injected  and  inflamed. 

PLICA.f 

Syn. — Plica  Polonica. 

§  807.  With  J.  A.  Schlegel,  I  designate  under  the  name  of 
plica  a  peculiar  inflammation  of  the  pilous  bulbs,  commonly 
accompanied  with  an  abnormal  development  and  intrication 
of  the  hair.  This  disease  is  sometimes  complicated  with  chro- 
nic inflammation  of  the  matrix  of  the  nail. 

•  Lanoix,  Obs.  sur  Ic  Danger  de  Couper  les  C/teveux  dans  guclqt/cs  Maladies 
Aiguis.  Mem.  Soc.  Med.  d'Emulalion  de  Paris,  v.  1,  p.  t. 

t  Schlegel,  Jena,  1806.— Jourdan,  art.  Plique  (Diet.  Abreg.  des  Science* 
Med.) 
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§  808.  Plica  may  be  preceded  by  other  affections  of  more 
or  less  consequence.  It  often  declares  itself  after  acute  fever, 
attended  by  viscous  sweat.  The  scalp  becomes  painful  to  the 
touch.  The  bulbs  of  the  affected  hair  are  tumefied,  and  filled 
with  a  greater  quantity  of  matter  than  they  generally  contain  ; 
they  are  so  sensible  that  the  slightest  movement  of  the  hair 
causes  acute  pain  at  the  root ;  a  morbid  humour  exudes  from 
the  inflamed  pilous  bulbs,  agglutinating  the  hair,  which  is 
sometimes  entangled,  and  as  it  were,  felted.  The  hair  is  at 
times  stuck  together  in  separate  masses,  of  various  sizes  and 
length,  and  more  or  less  flexible,  like  cords,  ( P.  multiform. 
Alibert,)  or  these,  uniting,  may  acquire  a  considerable  length, 
resembling  the  tail  of  a  horse  or  other  quadruped,  ( P.  a  queue, 
Alibert.)  Lastly,  the  hair  is  entangled  and  glued  together, 
without  any  separation,  forming  one  entire  mass,  more  or  less 
voluminous,  (P.  en  masse,  Alibert.)  The  hair  of  the  chin, 
axilla,  pubis,  long  or  short,  may  be  affected  with  this  disease. 
Professor  Kaltschmid,  at  Jena,  had  in  his  museum  the  mons 
veneris  of  a  woman,  the  hair  of  which  was  so  long  as  to  be  easily 
made  to  surround  the  belly  of  the  person  to  whom  it  be- 
longed. The  nails  usually  become  long,  yellow,  livid,  black, 
and  sometimes  crooked. 

§  809.  Plica  probably  consists  of  a  peculiar  inflammation 
of  the  bulbs  of  the  hair.  Anatomical  researches,  more  accu- 
rate and  minute  than  any  hitherto  made,  can  alone  place  its 
nature  beyond  doubt.  It  may  be  remarked,  however,  that  J. 
Frank  says  the  bulbs  of  the  hair  are  tumefied,  and  that  the 
head  presents  here  and  there  confluent  ulcerations.  Are 
these  ulcerations  consecutive  to  inflammation  of  the  pilous 
follicles,  or  to  pustules  analogous  to  those  of  tinea  mucosa 
and  granulata?  What  are  the  conditions  which  favour  or 
determine  the  intrication  and  variation  observed  in  the  ab- 
normal development  of  the  hair? 

§  810.  (c.)  Suppression  of  the  perspiration  of  the  scalp, 
seems  the  most  ordinary  cause  of  plica.  If  this  disease  is 
more  common  in  Poland  than  in  other  septentrional  countries, 
it  is  perhaps  as  much  owing  to  the  custom  which  there  pre- 
vails of  shaving  the  children's  heads,  as  to  the  humidity  and 
cold  which  reigns  in  the  marshy  parts  of  that  country. 

§  811.  (d.)  According  to  Schlegel,  the  affection  of  the 
pilous  bulbs  constitutes  the  fundamental  character  of  plica. 
The  matting  of  the  hair  may  arise  from  other  causes.  It  is 
from  this  observation  not  having  been  made,  that  so  many 
controversies  have  arisen  on  the  seat  and  character  of  plica, 
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which  is  often  confounded  with  simple  matting  of  the  hair, 
(false  plica.)  Sufficient  attention  has  not  yet  been  directed 
to  the  origin  of  the  sweat  which  takes  place  on  the  regions  of 
the  skin  attacked  by  this  disease. 

§  812.  (t.)  To  prevent  the  development  of  plica,  it  is  ad- 
vised to  guard  against  the  prolonged  impression  of  cold  and 
humidity,  and  break  the  custom  so  prevalent  in  Poland,  of 
shaving  the  head  when  wearing  the  national  costume.  The 
use  of  warm  baths,  pediluvia,  a  residence  in  a  mild  tempera- 
ture, tepid  aqueous  lotions  to  the  head  and  other  parts  affected, 
cutting  the  hair,  and  great  attention  to  cleanliness,  are  the 
means  which  appear  the  most  generally  applicable  to  the 
treatment  of  this  disease. 

§  813.  The  more  or  less  grave  affections  which  precede, 
accompany,  or  follow  the  development  of  plica,  present  also 
particular  indications,  which  observation  alone  can  teach  us 
to  fulfil. 

§  814.  I  have  never  seen  a  case  of  plica.  The  examples 
which  are  said  to  have  been  observed  at  Paris  have  not  been 
described  with  any  accuracy.  This  remark  is  applicable  to 
many  observations  made  even  in  Poland.  For  the  most  part, 
mention  is  made  of  the  intrication  or  length  of  the  hair  only, 
without  describing  the  state  of  the  skin  ;  or  it  is  merely  stated 
that  the  scalp  was  the  seat  of  a  more  or  less  considerable 
sweat,  without  ascertaining  whether  this  exudation  was  the 
result  of  an  augmentation  of  the  secretion  of  the  sebaceous 
follicles,  or  of  the  development  of  vesicles  or  pustules.  Lastly, 
simple  matting  of  the  hair  has  been  reported  as  cases  of 
plica. 

CANITIES. 
Syn. — Hoariness. 

§  815.  Under  the  name  of  canities  is  designated  congenital, 
senile,  or  accidental  whiteness  of  the  hair.  This  decoloration 
may  be  partial  or  general. 

§  816.  The  hair  almost  always  begins  to  whiten  at  the  end. 
Hairs  are,  however,  sometimes  observed  to  be  white  at  the 
part  adjacent  to  the  skin,  and  black  the  remainder  of  their 
length.  This  disposition,  the  reverse  of  the  preceding,  is 
caused  by  their  being  first  secreted  of  a  black  colour,  and 
then  turning  white,  in  consequence  of  an  affection  of  the 
bulbs. 

§  817.  In  old  persons,  the  hair  of  the  head  is  usually  the 
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first  affected  by  canities;  man  usually  begins  to  grow  grey 
between  the  ages  of  30  and  40.  The  hair  of  the  chin,  pubis, 
axilla?,  and  other  regions,  is  more  tardy  in  assuming  this  ap- 
pearance. Canities  almost  always  begins  on  the  temples. 
The  white  hairs,  at  first  but  few,  soon  increase  in  number,  and 
at  last  cover  the  head.  The  fall  of  these  hairs  is  seldom  suc- 
ceeded by  a  new  growth  ;  thus  this  affection  usually  precedes 
baldness.  Light  hair  seldom  whitens,  but  falls  at  an  earlier 
age  than  dark  coloured. 

§  818.  New-bom  children  have  sometimes  tufts  of  hair 
quite  white.  Schenck*  reports  the  case  of  a  young  man 
whose  beard  was  white  from  its  first  appearance.  Canities 
has  been  observed  in  persons  of  from  18  to  20  years  of  age. 
Fits  of  passion,  sudden  and  painful  news,  diseases  of  the 
scalp,  such  as  tinea,  deep  wounds,  habitual  cephalalgia,  exten- 
sive haemorrhage,  excess  in  venery,  abuse  of  mercury,  &c. 
may  produce  this  affection. 

§  819.  It  is  sometimes  partial.  An  adult  with  brown  hair 
had  a  white  tuft  over  the  left  temple.  Similar  cases  may  be 
found  in  the  periodical  publications. 

§  820.  Decoloration  of  the  hair  usually  is  gradual  in  its 
appearance ;  but  there  are  cases  of  its  taking  place  suddenly, 
too  well  authenticated  to  be  doubted.  A  person,  to  my  know- 
ledge, says  Bichat,-)-  had  his  hair  turn  suddenly  white  on  the 
receipt  of  bad  news.  An  analogous  case  has  been  recited  by 
M.  Cassan.J  Perat,  cited  before  the  Chamber  of  Peers,  in 
the  trial  of  Louyel,  experienced  such  a  shock,  that  in  the 
course  of  one  night  her  hair  changed  entirely  white.  The 
hair,  then,  is  subject  to  the  influence  of  phenomena  dependent 
on  the  general  vital  principle  ? 

§  821.  Hair  developed  on  cicatrices  deprived  of  the  pig- 
ment is  commonly  white.  This  has  been  remarked,  for  the 
most  part,  in  cases  of  general  or  partial  leucopathia.  In 
senile  canities,  the  skin  of  the  cranium  does  not  partake  of 
the  decoloration  of  the  hah\ 

§  822.  It  has  been  said  that  white  hairs  are  devoid  of  the 
marrow  of  the  internal  structure,  and  that  the  place  which 
it  had  occupied  remains  an  empty  canal ;  I  know  not  whe- 
ther this  canal  has  been  injected. 

§  823.  The  decoloration  of  the  hair  which  occurs  in  gene- 

*  Schenck,  Obs.  Med.  Rar.  Fol.  Franc,  1609. 
t  Bichat,  Anatomie  Ginirale,^.  iv.  p.  815. 
\  Arch.  Gen.dc  Med.   Jan.  1827. 
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ral,  congenital,  partial,  and  accidental  leucopathy,  or  that 
which  comes  on  in  old  age,  requires  no  medical  treatment.  It 
is  in  vain  to  cause  the  evulsion  of  the  hair  by  epilatory  pow- 
ders, &c.  the  new  hair  is  as  white  as  the  old.  Some  hair- 
dressers use  a  solution  of  the  nitrate  of  silver  to  colour  grey 
hairs  ;  this  preparation  makes  the  hair  brittle. 

§  824.  If  canities  is  partial,  and  consecutive  to  chronic  in- 
flammation of  the  scalp,  which  has  extended  to  the  bulbs  of 
the  hair,  the  latter,  after  its  fall  or  avulsion,  is  sometimes  re- 
produced of  its  primitive  colour.  It  often  occurs,  that  though 
one  part  of  the  hair  is  secreted  white,  another  portion  may  be 
coloured  ;  these  hairs  should  be  plucked  out,  as  they  are  likely 
to  be  succeeded  by  others  of  the  proper  colour.  Veterinarians 
have  made  similar  remarks  on  animals.  Horses  present  white 
hairs  on  the  cicatrices  of  wounds ;  these  are  sometimes  re- 
placed by  others  of  the  natural  colour,  or  nearly  so ;  most  fre- 
quently, however,  the  white  hairs  are  reproduced,  or  none  at 
all.  It  is  almost  superfluous  to  observe,  that  when  the  bulbs 
have  been  destroyed  by  wounds,  ulcers,  &c.  the  hair  is  never 
reproduced. 

§  825.  Alibert  reports,  that  in  the  times  of  trouble  and  ter- 
ror which  sprung  from  the  political  system  that  plunged 
France  into  an  abyss  of  calamities,  an  unhappy  young  man, 
who  was  to  be  executed  the  following  morning,  had  the  whole 
of  his  hair  turn  white  in  a  single  night. 

ALOPECIA.* 

Syn. — Phalacrotis.  Baldness. 

§  826.  Under  this  term  of  alopecia  is  comprehended  the 
senile,  accidental,  or  premature  fall  of  the  hair,  partial  or 
total. 

§  827.  Alopecia  commonly  affects  the  scalp.  The  chin  in 
men,  the  genitals,  axillae,  eyebrows,  eyelashes,  in  both  sexes, 
may  be  affected  partially  or  generally. 

§  828.  Senile  jail  of  the  hair  {Calvities)  operates  in  a  slow 
and  progressive  manner,  without  any  appreciable  alteration  in 
the  scalp.  In  men  calvities  frequently  extends  over  the  whole 
superior  and  anterior  part  of  the  head,  so  that  there  only  re- 
mains a  semicircle  of  hair,  extending  from  one  temple  to  the 
other.  In  women  the  hair  whitens,  but  does  not  fall- so  fre- 
quently as  in  men.    Bichat  remarks,  that  before  the  fall  of 

*  Rondelet,  Op.  Omnia  Mcdica.  Genev.  1628. — Alopecia  a  Morbo  Gallico. 
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the  hair,  the  cavity  of  the  bulb  gradually  diminishes  in  old 
persons,  and  the  small  canal  that  contains  the  root  at  last 
entirely  disappears.  In  some  baldness  there  is  partial  destruc- 
tion of  the  follicles  by  subcutaneous  tumours.  This  alteration 
of  the  pilous  follicles  does  not  arise  in  accidental  alopecia. 
Bichat  saw,  in  the  body  of  a, man  who  became  almost  entirely 
bald  after  a  fever,  called  by  him  putrid,  all  the  canals  of  the 
hair  in  their  integrity,  and  at  the  bottom  the  new  hair  being 
formed.  There  is,  then,  some  difference  between  the  fall  of 
the  hair  in  old  people,  and  that  which  depends  on  certain 
diseases :  complete  death  takes  place  in  the  former,  while  in 
the  latter  the  root  of  the  hair  only  is  detached. 

§  829.  Accidental  alopecia  may  result  from  diverse  altera- 
tions in  the  pilous  follicles. 

1°.  It  sometimes  supervenes  during  convalescence  after 
acute  diseases,  and  appears  to  be  often  preceded  by  slight 
erythema,  or  pityriasis  of  the  scalp.  This  fall  of  the  hair  is 
attended  with  pretty  abundant  furfuraceous  desquamation. 
The  comb  detaches  a  considerable  quantity  of  epidermic  pelli- 
cles, which  are  reproduced  with  great  rapidity,  and  beneath 
which  the  skin  is  usually  erythematous.  In  this  variety  the 
hair  becomes  detached,  successively,  over  the  whole  surface 
of  the  scalp. 

2°.  At  other  times,  the  fall  of  the  hair  coincides  with  a 
morbid  secretion  from  the  sebaceous  follicles,  (§  695.) 

3°.  Alopecia  is  sometimes  the  consequence  of  inflammation 
of  the  pilous  follicles,  caused  by  the  previous  development  of 
tinea  favosa,  impetigo,  chronic  eczema,  8cc. 

4°.  One  of  the  most  remarkable  varieties  of  alopecia  is  that 
which  Bateman  designated  under  the  improper  name  of  por- 
rigo  decalvans.  The  scalp  of  persons  affected  with  it  presents 
one  or  more  circular  patches  entirely  bald  in  the  midst  of  a 
luxuriant  head  of  hair.  The  skin  is  shining  without  being 
red,  and  is  often  remarkably  white.  The  area  of  these  circu- 
lar spots,  progressively  increases.  If  several  exist  close  toge- 
ther they  unite,  and  if  left  to  itself  the  disease  may  affect  the 
greater  part  of  the  scalp.  Bateman  supposed  that  small  pus- 
tules were  developed  at  the  root  of  the  hair,  but  acknowledges 
never  to  have  seen  them.  I  am,  myself,  ignorant  of  the 
nature  of  the  affection  of  the  pilous  follicles  in  this  variety  of 
baldness ;  I  can  affirm,  however,  that  there  does" not  exist,  on 
the  surface  of  the  scalp,  either  vesicles,  pustules,  or  any  other 
form  of  phlegmasia  ;  the  skin  is  always  colourless.  The  new 
hair  growing  on  these  surfaces  is,  in  general,  of  a  finer  tex- 
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ture  and  lighter  colour  than  the  original.  It  is  generally 
grey  in  adults.  I  have  observed  this  affection  both  in  children 
and  adults,  but  cannot  point  out  its  causes  of  development. 

5°.  Some  pathologists  imagine  baldness  to  be  symptomatic 
of  syphilis.*  The  syphilitic  alopecia  mentioned  by  Rangon, 
Fallopius,  Massa,  Fracastor,  &c,  are  rare ;  and  other  cases 
which  have  been  published  are  so  defective  in  details,  as  not 
to  have  established  their  specific  character. 

§  830.  The  beard  may  be  affected  by  all  varieties  of  alope- 
cia, including  even  porrigo  decalvans. 

§  831.  Alopecia  has  been  observed  to  affect  one  side  of  the 
body  only.  Ravaton  reports  the  case  of  a  man,  who,  after 
violent  emotion,  was  attacked  with  amaurosis  of  the  right  eye, 
and  decoloration  and  fall  of  the  hair  of  the  head,  eyebrows, 
and  cilia?  of  the  same  side. 

§  832.  Lastly,  baldness  may  be  general :  then  the  fall  of 
the  hair  of  the  head,  eyebrows,  axillae,  pubis,  &c.,  takes  place 
simultaneously  or  successively.  A  man,  some  months  subse- 
quent to  hypercatharsis,  had  all  his  hair  fall  off.  At  the  end 
of  a  year  none  had  re-appeared  on  the  trunk.  The  beard, 
which  had  been  very  strong,  was  thin  and  spare ;  the  hair  of 
the  head  was  as  luxurious  as  at  first,  but  much  finer,  (Le- 
mery.) 

§  (d.)  833.  In  baldness,  the  diagnosis  is  more  particularly 
directed  towards  ascertaining  the  cause  which  has  produced 
the  fall  of  the  hair,  and  the  nature  of  the  affection  of  the 
follicles.  The  treatment  of  alopecia,  consecutive  to  inflam- 
mation of  these  small  organs,  must  be  different  from  that  of 
other  diseases,  which  may  also  cause  the  fall  of  the  hair. 

§  834.  (t.)  Senile  alopecia  is  incurable.  Congenital  bald- 
ness is  usually  the  consequence  of  a  retardation  in  the  growth 
of  the  hair,  which  commonly  appears  after  the  first  or  second 
year.  The  treatment  of  accidental  alopecia  must  vary  according 
to  its  producing  cause.  If  the  consequence  of  eczema,  impe- 
tigo, tinea  favosa,  it  does  not  require  any  particular  attention 
beyond  that  necessaiy  for  the  disease  itself.  If  the  skin  is 
diy,  tense,  furfuraceous,  the  affected  parts  should  be  shaved, 
and  anointed  with  oil  or  some  pinguent. 

In  porrigo  decalvans,  and  baldness  unattended  by  inflam- 
mation of  the  skin  or  pilous  follicles,  the  affected  parts  should 
be  excited  by  decoctions  of  the  leaves  of  walnut,  nightshade, 
centaury,  flour  of  mustard,  or  properly  diluted  alcoholic  and 

•  Rondelet,  Opera  Omnia  Medica.  12mo.  Genevre,  1628.— Alopecia  a  Morbo 
Galli  co. 
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aromatic  fluids.  Embrocations  with  essential  oils  may  be 
also  beneficial. 

§  835.  Pelletan  has  given  a  remarkable  case  of  alopecia 
coincident  with  other  symptoms  of  syphilis. 

DEFECTS  IN  THE  CONFORMATION  AND  TEXTURE  OF 

THE  HAIR. 

§  836.  Congenital  absence  of  the  hair  is  a  very  rare  defect ; 
it  seldom  continues  beyond  the  first  years  of  birth,  and  should 
rather  be  considered  as  a  retardation  of  the  development  of 
the  hair. 

§  837.  Supernumerary*  hairs  have  been  observed  on  diffe- 
rent regions  of  the  body  where  they  do  not  naturally  exist. f 
Ncevi  materni  are  sometimes  furnished  with  larg-e  stiff  dark 
coloured  hairs.  BichatJ  saw  a  poor  fellow  at  Paris  who  had 
his  face  covered  from  his  birth  with  hairs  analogous  to  those 
of  the  wild  boar;  and  he  thinks,  with  reason,  that  the  stories 
among  the  vulgar,  of  men  having  the  heads  of  boars,  bears, 
&c,  relate  to  similar  cases.  M.  Villerme  saw  at  Poictiers, 
1808,  a  child  six  or  eight  years  old,  who  had  a  great  number 
of  brown  patches,  of  different  sizes,  scattered  over  the  body, 
covered  with  hairs,  which  were  very  little  finer  or  smaller  than 
those  of  the  boar ;  the  hands  and  feet  were  exempt  from  them. 
These  hairs,  and  the  patches  on  which  they  grew,  occupied 
perhaps  a  fifth  part  of  the  surface  of  the  whole  body.  I  saw 
some  of  these  hairs  on  a  cabinet-maker,  aged  twenty-six  years, 
in  the  Pitie,  in  1826.  He  had  black  hairs  on  both  his  shoul- 
ders, varying  from  six  lines  to  an  inch  in  length ;  fine,  and 
slightly  crisped ;  their  bulbs  pushed  up  the  skin,  forming 
small  brownish  elevations. 

§  838.  Some  pathological  conditions  may  give  rise  to  the 
development  of  accidental  hairs.  Professor  Boyer  used  to 
cite,  in  his  lectures,  the  case  of  a  patient  who  had  an  inflam- 
matory tumour  of  the  thigh,  which  in  a  short  time  became 
covered  by  numerous  long  hairs.  The  following  case  is  a  still 
more  singular  example  of  these  accidental  productions.  A 
young  woman,  about  twenty-four  years  of  age,  having  a  fair 
skin  and  deep-black  hair,  of  a  weakly  constitution,  and  re- 
duced, after  painful  pregnancy,  miscarriage,  and  extraordinary 

•  Clinique  Chirurg,  vol.  i.  p.  283.  1810. 

t  Bergen,  (Car.  Aug.)  Diss,  de  Pilorum  Preeternaturalium  Generatione  et 
Pilosis  Tumoribus.  4  to.  Francf.  1T45. — Bose,  Programma  de  Praeternaturali 
Pilorwn  PrOventu.  4to.  Leips.  1776. 

\  Bichat,  Anat.  Gen.  torn,  iv.  p.  827 
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dysphagia,  to  a  state  of  the  most  complete  marasmus,  was 
convalescent  in  the  summer  of  1826,  after  six  or  seven  weeks' 
illness,  which  she  had  thought  would  have  carried  her  to  her 
tomb.  Scarcely  had  she  began  to  take  nourishment,  and  to 
recover  her  strength,  when  the  skin,  dry,  earthy,  and  as  if 
glued  to  the  bones,  became  covered,  particularly  on  the  back, 
loins,  chest,  and  abdomen,  with  a  multitude  of  small  eleva- 
tions, very  analogous  to  those  manifested  on  the  sudden  im- 
pression of  cold.  At  the  end  of  some  days  these  little  pro- 
jections appeared  brownish,  and  shortly  a  hair  was  observed 
at  the  summit  of  each ;  at  first  very  short,  fair,  and  silky, 
they  increased  in  numbers  so  rapidly,  that  in  the  course  of  a 
month  the  whole  surface  of  the  body  and  limbs,  with  the  ex- 
ception of  the  hands  and  face,  loas  entirely  coated  with  hair. 
A  few  months  afterwards  this  hair  fell  spontaneously,  and 
was  not  reproduced. 

§  839.  I  have  several  times  observed  a  well-marked  deve- 
lopment of  hair  on  the  chin  and  upper  lip  of  young  women 
menstruating  irregularly.*  Hippocrates  gives  an  analogous 
case:  "  In  Abderis,  Phoetusa,  Pythese  uxor,"  &c.f  It  may 
be  remarked  that  this  development  of  beard  is  not  unfre- 
quent  in  women  of  a  certain  age,  and  is  not  very  rare  in 
mothers  of  several  children. 

§  840.  Among  the  hairs  of  the  beard  and  scalp  compound^ 
hairs  are  sometimes  observed,  longer  than  those  among 
which  they  are  found.  These  compound  hairs  are  often  di- 
vided at  their  free  extremity,  and  formed  of  hairs  of  different 
colours,  which  may  be  separated  after  they  are  plucked  out; 
they  are  produced  by  united  follicles,  terminating  externally 
by  a  single  aperture. 

§  841.  Hairs  may  accidentally  acquire  an  inordinate  length; 
this  is  especially  observed  in  plica,  (§  809.) 

§  842.  The  development  of  hair  may  be  modified  by  the 
state  of  the  organs  of  generation.  Moreau  presented  to  the 
Faculty  of  Medicine  at  Paris  a  child,  in  whom  the  precocious 
development  of  the  testicles  had  caused  such  a  growth  of 
hair,  that  at  six  years  old  the  chest  of  this  child  was  as  hairy 
as  that  of  an  adult.  On  the  other  hand,  it  is  remarked  that 
eunuchs  often  lose  the  greater  part  of  their  beard. 

§  843.  Hairs  may  occasionally  have  a  vicious  direction, 
which  requires  not  only  that  they  be  plucked  out,  but  the 

•  Burlin,  De  Foeminis  ex  Mensium  suppressione  Barbatis.  Altdorf,  1664. 
t  Lib.  vi.  sec.  8. 

\  Ollivier,  art.  Poil,  (Diet,  dc  Med.)  18  vols. 
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ablation  or  destruction  of  their  bulbs.  Vacca  proposed  a  new 
and  advantageous  operation  for  trichiasis,  {A  rch  Gen.  de  Med. 
torn  ix.)  There  are  still  more  remarkable  deviations  observed 
in  hairs.  Thus,  they  have  been  known  to  grow  in  a  direction 
diametrically  opposite  to  their  natural  one.  Deviation  in  the 
roots  of  hairs  is  consequent  on  that  of  their  bulbs.  It  is  not  rare 
to  see  small  hairs  rolled  spirally  beneath  the  epidermis  of  the 
limbs.  The  slight  irritation  which  they  cause  is  followed  by 
the  formation  of  a  small  elevation,  from  which  a  silky  twisted 
hair  shoots  forth. 

§  844.  The  texture  of  hairs  may  also  differ  very  much. 
Alibert  mentions  a  woman,  whose  hair,  very  crisp  before  mar- 
riage, became,  after  pregnancy,  constantly  humid,  so  that  it 
was  absolutely  impossible  to  dress  it.  The  hair  of  the  axillae 
also  became  oily. 

§  845.  Hair  may  undergo  many  changes  in  colour,  owing, 
no  doubt,  to  some  modification  in  the  part  of  the  bulb  secret- 
ing the  colouring  matter.  Alibert  cites  the  case  of  a  lady, 
who,  in  a  grave  fever  following  laborious  accouchement,  lost  a 
beautiful  head  of  hair,  in  consequence  of  an  inundation  of  a 
viscous  fluid,  which  covered  the  whole  head ;  and,  after  re- 
covery, had  black  hair  produced  to  replace  that  which  had 
been  fair.  He  also  relates  the  case  of  a  person,  bom  with 
brown  hair,  losing  it  in  sickness,  and  having  red  grow  in  its 
place.  White  hair  has  been  known  to  be  succeeded  by  hair 
of  the  same  colour  as  the  individual  had  in  youth.  It  has 
been  asserted  even  that  the  white  hair  of  a  woman,  sixty-six 
years  of  age,  changed  to  black  a  few  clays  before  death ;  the 
bulbs  had,  it  is  said,  an  extrordinary  size,  and  appeared  as  if 
engorged  with  the  colouring  matter,  while  the  white  hairs  had 
only  a  dry  root,  which  was  much  smaller  than  that  of  the 
black.  The  patient  died  of  pulmonary  phthisis.*  Recently, 
a  very  extraordinary  case  has  been  published,  of  a  woman 
whose  hair,  naturally  fair,  assumed  a  yellow-red  colour  each 
time  she  was  attacked  by  fever,  and  returned  to  its  natural 
tint  as  soon  as  the  febrile  action  subsided,  f  Lastly,  M.  Vil- 
lerme  gives  the  case  of  a  young  lady,  aged  sixteen,  who  had 
experienced  flying  pains  in  the  head,  and  who  perceived, 
during  the  winter  of  1817-18,  that  several  places  on  her  head 
were  entirely  devoid  of  hair,  and  six  months  afterwards  she 
had  not  a  hair  left.    In  the  early  part  of  January  1819,  her 

•  Journal  General  de  Med.  torn.  iv.  p:  290. 

f  Journal  Compl.  des  Sciences  Med.  torn.  v.  p.  59; 
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head  became  covered  with  a  sort  of  black  wool  in  the  places 
first  denuded,  and  with  brown  hair  over  the  rest  of  its  surface; 
part  fell  off  when  grown  to  the  length  of  three  or  four  inches; 
and  others  changed  colour  at  different  distances  from  the  roots, 
being  chesnut  coloured  at  and  near  the  roots.  The  party- 
coloured  hairs  had  a  singular  appearance,  being  half  white, 
half  chesnut.* 

§  846.  In  terminating  these  observations,  it  may  be  re- 
marked that  the  hair  may  be  tinted  green,  blue,  red,  &c,  by 
impregnating  it  with  different  colouring  matters.  It  does 
preserve  accidental  coloration  as  long  as  the  epidermis. 

MATTING  OF  THE  HAIR.* 

§  847.  Matting  of  the  hair  consists  in  an  inextricable  twist- 
ing. It  has  been  chiefly  observed  in  persons  who,  for  some 
weeks  or  months,  have  neglected  the  care  of  their  hair.  It  is 
often  remarked  in  convalescents  from  grave  maladies  of  long 
duration,  and  in  old  indigent  persons  received  into  alms- 
houses. This  affection  is  very  common  in  Poland,  where  it 
has  been  observed  by  Messrs.  Davidson,  Kreutzer,  Boyer, 
Roussille-Chamseru,  Gasc,  Sec. 

§  848.  Entanglement  exists  independently  of  any  alteration 
in  the  hair  or  bulbs;  it  may  occur  in  individuals  attacked 
by  chronic  phlegmasia?  of  the  scalp,  particularly  when  the  hair 
has  acquired  great  strength.  Matted  hair  may  present  itself 
under  very  various  forms,  (§  809  )  This  does  not  differ  from 
what  is  observed  in  plica ;  but  the  bulbs  are  affected  in  the 
latter  disease. 

§  849.  If  the  entanglement  is  inextricable,  the  hair  should 
be  cut  off. 

•  Diet.  dcsScien.  Med.  torn,  xliii.  p.  302. 

t  Roussille-Chamseru  has  given  several  cases  of  matted  hair  under  the  name  of 
plica,  which  should  be  applied  only  to  a  certain  afl'eclion  of  the  bulbs  of  the  hair. 
(Bull,  de  la  Facnlte  dc  Med.  de  Paris,  1800.) 
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SECTION  III. 

EXTRANEOUS  BODIES  OBSERVED  ON  THE  SURFACE,  BENEATH, 
OR  IN  THE  SUBSTANCE  OF  THE  SKIN. 

§  850.  Extraneous  bodies  seen  at  the  surface,  beneath,  or 
in  the  substance  of  the  skin,  may  be  organic  or  inorganic : 
the  former  living,  or  dead  ;  the  latter  solid,  or  fluid. 

INORGANIC  EXTRANEOUS  BODIES. 

§  851.  Numerous  foreign  bodies  directed  or  applied  to  the 
skin,  are  capable  of  causing  wounds,  contusions,  strangulations, 
&c. ;  others  may  be  introduced  into  the  substance  of  this 
membrane,  and  produce  more  or  less  serious  effects,  either 
remaining  where  they  first  penetrated,  or  traversing  the  sub- 
cutaneous cellular  tissue,  or  other  soft  parts.  The  reader  will 
find,  in  the  works  of  our  celebrated  surgeons,*  a  faithful  de- 
scription of  the  various  symptoms  produced  by  these  extra- 
neous bodies,  and  an  account  of  the  operations  which  should 
be  undertaken  for  their  extraction. 

§  852.  The  cutaneous  perspirable  matters,  the  sweat  and 
sebaceous  fluid,  alone,  or  mixed  with  different  pulverulent 
substances,  form,  by  accumulating  on  the  surface  of  the  skin, 
a  peculiar  covering,  known  by  the  name  of  dirt,  and  as  vari- 
able in  its  nature  as  the  elements  of  which  it  is  composed. 
Several  French  pathologists  have  designated,  under  the  name 
of  dry  crust  of  the  scalp,  a  peculiar  sort  of  yellowish  dirt, 
usually  situated  on  the  upper  part  of  the  head  in  new-born 
children,  (§  692.)  These  different  kinds  of  coverings  may  be 
removed  by  simple,  alkaline,  or  vapour  baths  or  lotions.  The 
use  of  these  hygienic  meansf  should  be  particularly  recom- 
mended to  artisans  employed  in  the  preparations  of  salts  and 
metallic  oxydes,  or  other  unhealthy  occupations. 

§  853.  Different  substances  applied  on  the  surface  of  the 
skin  impress  various  colours  on  it.    The  women  of  our  cities 

•  Be  la  Med.  Operat.  par  Sabatier.  New  edition,  revised  by  Dupuytren. — 
Boyer,  Traits  des  Mai.  Chirurg.  Paris,  1826. 

t  Londe,  Nouveaux  Eltmens  d' Hygiene.  Paris,  1827. 
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often  employ  certain  preparations,  known  under  the  name  of 
rouge,  See.  when  the  wrinkles  of  age  have  tarnished  the 
beauty  of  the  skin.  The  Greenlanders  smear  the  face  white 
and  yellow;  the  New  Zealanders  blue;  the  Japanese  colour 
the  lips  and  eyebrows  blue;  the  old  Canarians  painted  red, 
green,  and  yellow;  the  ancient  Britons  blue;  the  negroes  of 
the  kingdom  of  Yuida  red,  &c.# 

§  854.  If  the  study  of  these  practical  trifles  might  be 
excluded  from  the  present  work,  it  is  not  so  with  some  other 
artificial  colorations  of  the  skin.  Ambrose  Pare  relates  that, 
in  his  time,  beggars  smeared  themselves  over  with  soot  and 
water,  to  simulate  jaundice;  and  he  justly  remarks,  the  de- 
ception was  easily  discovered.  Icterus  has  been  sometimes 
simulated  by  staining  the  surface  of  the  body  with  a  strong 
infusion  of  rhubarb,  saffron,  &c.*f- 

§  855.  Motion,  friction,  and  transpiration,  pretty  quickly 
change  colouring  matter  applied  to  the  surface  of  the  skin: 
the  wish  to  make  the  stains  permanent  first  led  to  the 
invention  of  tattooing.  The  American  Indians,  from  the 
septentrional  extremity  of  the  continent  to  the  islands  of  the 
South  Sea,  all  follow  this  custom.  They  deposit  the  colouring 
matter  in  linear  incisions,  carried  pretty  deep,  if  we  are  to 
j  udge  by  the  tattooed  heads  in  our  Museums.  In  several  of 
them,  however,  the  skin  appears  as  if  chased,  without 
cicatrices,  as  if  the  tattooing  had  been  retouched  after  death. 

§  856.  In  Europe,  tattooing  is  practised  only  among  sailors, 
and  soldiers  idling  in  garrison.  After  tracing  the  characters 
to  be  drawn  on  the  skin,  with  ink,  a  number  of  punctures  are 
made,  with  needles  charged  with  colouring  matter,  close 
together.  The  only  inconvenience  ever  experienced,  and  that 
but  seldom,  is  the  production  of  phlegmonous  erysipelas. 

§  857.  The  marks  thus  made,  by  the  introduction  of  indigo, 
saffron,  charcoal,  &c.  are  indelible,  like,  those  from  the  ex- 
plosion of  gunpowder.  They  cannot  be  removed  by  blisters, 
or  any  other  topical  applications,  at  least,  not  without  at  the 
same  time  destroying  the  chorion,  in  the  substance  of  which 
the  colouring  matter  is  seated. 

§  858.  Having  macerated  several  portions  of  tattooed  skin, 
I  am  convinced  that  the  epidermis  is  not  coloured;  the  co- 
louring matter  is  deposited  beneath  it,  approaching  more  or 
less  the  inner  surface  of  the  dermis,  according  as  the  needles 

.*  Consult  Cadet  de  Gassicourt,  nrt.  Fard,  (Diet.  Scie.  Mod.) 
f  Jaunisse  Simulte  avec  la  Clididoine.  (Jour.  Gen.  Med.) 
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have  penetrated;  lastly,  the  chorion  was  more  resistent,  and 
as  if  indurated  at  the  points  occupied  by  the  colouring  matter. 

FOREIGN  ORGANIC  BODIES. 

§  859.  Animals  may  become  developed  on,  or  accidentally 
inhabit,  the  human  skin.  Some  are  born,  live,  and  are  re- 
produced on  the  surface  of  the  tegument;  such  are  the 
pediculus  humanus  corporis,  the  ped.  capitis,  ped.  pubis,  pulex 
irritans:  others  penetrate  the  skin,  such  as  the  pulex  penetrans  ; 
and,  according  to  some  authors,  the  acarus  scabiei. 

§  860.  Other  insects,  deposited  on  the  skin  in  the  form  of 
eggs,  become  developed  as  larvae,  and  assume  their  proper 
form;  such  is  the  oestrus,  so  common  in  the  sheep,  ox,  and 
horse.  Lastly,  a  species  of  worm,  (the  Jilaria  of  Medina,)  is 
sometimes  developed  beneath  the  skin. 

§  861.  Other  animals  have  been  supposed  to  inhabit  the 
skin  of  man,  on  the  authority  of  Etmuller,  who  affirms  having 
observed,  in  new-born  infants,  a  peculiar  disease,  produced 
by  small  worms  lodged  beneath  the  skin,  and  causing  great 
itching  and  inquietude,  allayed  only  on  the  expulsion  of  these 
animals.  According  to  him,  this  pretended  worm,  which 
physicians  have  named  crino,  is  of  black  cinder  colour ;  it  has 
two  antennae,  and  a  tail  terminating  in  a  fasciculus  of  hairs; 
but  in  the  present  day,  these  observations  of  Etmuller,  and 
some  published  more  recently,  on  the  same  subject,*  are 
generally  regarded  as  erroneous.  There  have  been  mistaken  for 
worms,  freckles  and  the  sebaceous  matter  of  the  skin,  after  it 
has  been  reduced  to  filaments  by  friction,  &c.  The  Juria 
inj ernali s  of  Linnaeus  appears  to  be  equally  imaginary.  The 
characters  which  have  been  assigned  to  it  by  this  celebrated 
naturalist  are,  for  the  most  part,  applicable  to  the  gordius, 
and  Jilaria. 

§  862.  The  larvae  of  musca,  and  of  some  other  genera,  may 
be  accidentally  developed  in  the  meatus  auditorius  of  neg- 
lected children,  on  the  surface  of  ulcers,  8cc.  Other  insects 
occasionally  inflame  the  skin  by  their  punctures.  The  bug 
( cimex  lectularius,  Linn,  j  by  means  of  his  proboscis,  applied 
to  the  skin,  pumps  up  the  blood,  and  leaves  in  the  wound  an 
acrid  liquid  of  a  peculiar  nature.  The  puncture  of  this  insect 
is  followed  by  the  development  of  a  papulous  or  tuberculous 
elevation  of  a  yellowish  red.    The  gnat  ( culex  pipiens )  pro- 

*  Ba.ssignot,  Hist,  de  la  Maladie  connuc  sous  le  Nom  de  Crinons  qui  aftaqitc 
les  nonveau-Nes,  a  Seyne  en  Provence,  (Mem.  de  In  Soc.  Hoy.  de  Med.  1776.) 
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duces  a  still  more  painful  puncture,  followed  by  a  small  hard 
tumour,  of  a  yellowish  red  tint,  attended  by  heat  and  vivid 
itching.  The  cockroach,  or  bete  cYaoiit,  and  reaper's  mite 
( acarus  autumnalis,)  on  fixing  on  the  skin,  cause  insupport- 
able itching,  soon  followed  by  voluminous  papules,  or  small 
yellow  inflamed  tubercles.  These  insects  are  destroyed  by 
washing  the  skin  with  pure  alcohol,  or  strong  vinegar. 
Lastly,  other  insects,  (spiders,  hornets,  &c.)  may  puncture, 
and  deposit  in  the  skin  extraneous  matter,  productive  of  more 
or  less  acute  inflammation. 

PEDICULI.* 

§  863.  Lice  are  parasitic,  apterous  insects,  having  a  flat 
body,  covered  by  a  coriaceous  skin  at  the  edges,  and  trans- 
parent at  the  centre.  They  have  a  distinct,  small,  oval  or 
triangular  head,  furnished  at  its  anterior  part  by  a  fleshy 
nipple,  enclosing  a  small  sucker,  which  appears  simple;  they 
have  two  filiform  antennee  with  five  joints,  and  two  small 
round  eyes;  the  corselet,  nearly  square,  is  rather  narrower  in 
front.  They  have  six  short  thick  legs,  of  equal  length; 
these  are  composed  of  two  pieces,  a  cylindrical  thigh  and 
leg,  and  a  strong  conical  scaly  claw,  bent.  The  abdomen 
round,  oval,  or  oblong,  tabulated,  or  divided  by  eight  rings 
at  least,  on  the  sides;  it  is  provided  with  six  sensible  stigmata, 
and  has  a  scaly  point,  at  the  posterior  extremity,  in  males. 

§  864.  Swammerdam,  not  being  able  to  discover  the  male 
organs,  in  his  dissections,  and  constantly  meeting  with  an 
o\ary,  concluded  that  these  insects  were  hermaphrodites. 
Lewenhoeck  afterwards  distinguished  males  and  females 
among  pediculi,  and  gave  exact  drawings  of  the  male  organs. 
According  to  him,  the  male  has  a  curved  sting,  which  he 
carries  in  the  abdomen,  and  with  which  he  makes  punctures; 
he  thought  the  itching  produced  by  pediculi  was  caused  by 
these  punctures,  and  that  the  introduction  of  the  trunk  was 
not  felt.  The  male,  according  to  De  Geer,  has  the  end  of 
the  abdomen  rounded;  while  in  the  female,  which  has  no 
sting,  it  is  sloped  off. 

§  865.  Pediculi  are  oviparous;  and  the  female,  being 
fecundated,  deposits  her  eggs,  known  as  nits,  among  the  hair 
and  clothing.  The  young  soon  leave  their  eggs;  they  change 
their  skin  several  times,  and  are  then  in  a  state  to  reproduce. 
To  ascertain  the  time  of  propagation  and  growth  of  these 

•  Dumcril,  C.  art.  Pon,  (Diet,  tics  Set.  Nlif.)  torn.  13,  pi.  53;  fig.  1  nnd  2. 
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insects,  Lewenhoeck  took  females,  and  placed  them  in  a 
black  silk  stocking,  which  he  wore  night  and  day.  At  the 
end  of  six  days,  each  of  them,  without  having  diminished  in 
size,  had  deposited  fifty  eggs;  at  the  expiration  of  twenty-four 
days,  the  young  ones  were  reproducing  others,  so  that  the 
generations  of  two  females  would  amount  to  eighteen  millions 
of  individuals  in  the  space  of  two  months. 

§  866.  The  three  species  observed  in  man,  are  distinguished 
as  pediculus  humanus  capitis,  DeGeer;  P.  hum.  corporis,  and 
P.  pubis,  Linnseus.  They  all  live  by  the  blood  they  suck 
with  their  trunk,  which  is  only  to  be  seen  when  in  action. 
Under  the  name  of  pkthiriasis  has  been  designated  the 
existence  of  a  great  number  of  lice  upon  one  region,  or  over 
the  whole  surface  of  the  body. 

§  867.  Pediculus  capitis.  Linnseus  regards  this  as  a 
variety  of  the  P.  corporis,  from  which  it  differs  in  having  a 
harder  and  higher  coloured  skin,  and  in  having  the  corselet 
and  abdomen  bordered  on  each  side  by  a  blackish  brown 
ray.  The  body  is  of  a  grey-brown;  the  lobes  of  the  abdomen 
rounded.  M.  Latreille  thinks  it  should  form  a  distinct 
species.  The  P.  capitis  lives  on  the  head,  and  is  easily  trans- 
mitted from  one  individual  to  another.  Uncleanliness,  and 
diseases  of  the  scalp,  do  not  produce  them ;  their  prodigious 
fecundity  is  alone  sufficient  to  explain  their  development  and 
propagation.  They  are  often  observed  in  neglected  children, 
or  those  whose  heads  are  covered  with  long  hair;  in  persons 
who  neglect  to  remove  the  dirt  formed  by  transpiration,  and 
the  use  of  powder,  or  who  are  attacked  by  inflammations  of 
the  scalp,  such  as  eczema,  mucous  tinea,  tinea  annulare, 
favosa,  &c;  they  are  met  with  in  persons  convalescent  of 
acute  or  chronic  diseases;  but  this  is  only  because  careless- 
ness favours  their  propagation,  and  uncleanliness  renders 
their  destruction  difficult.  Some  false  ideas,  current  among 
the  vulgar,  are  also  among  the  causes  of  their  propagation. 
It  is  supposed  that  individuals  affected  with  lice  are  more 
than  commonly  healthy;  that  these  insects  suck  the  bad 
blood;  and  lastly,  that  the  existence  of  numerous  pediculi  on 
the  scalp  constitutes  a  sort  of  exutorium,  which  is  to  be 
suppressed  only  with  great  caution. 

§  868.  The  existence  of  these  insects  is  known  by  more  or 
less  violent  itching.  In  children,  this  at  first  is  sometimes 
accompanied  by  insomnolency,  and  a  marked  nervous  ex- 
citement. They  multiply  in  a  very  disgusting  manner,  under 
the  crusts  of  tinea  favosa,  tin.  annulare,  and  in  the  vicinity  of 
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the  ichorous  exudation  of  eczema  of  the  scalp,  and  tinea 
mucosa;  but  even  when  thus  numerous,  they  never  cause 
marasmus,  or  death.  The  cases  of  death  from  lice,  reported, 
without  any  remarks,  in  the  Diet,  des  Sciences  Med.  and  its 
Abridgment,  are  only  calculated,  in  the  present  day,  to 
frighten  children  who  are  neglectful  of  their  hair.  I  regard 
as  equally  apocryphal  the  following  case  of  Rust's,  reported 
by  Bremser,  and  borrowed  by  a  host  of  authors.  This  phy- 
sician was  called  into  consultation  on  a  male  child,  13  years 
of  age,  who  had  a  very  large  tumour  on  his  head,  and  for 
which  numerous  remedies  had  been  used  in  vain.  The 
tumour  was  very  elevated,  soft,  and  without  fluctuation;  pre- 
sented no  traces  of  inflammation,  past  or  present,  nor  any 
lesion  of  the  tegument.  The  patient,  who  appeared  cachectic, 
complained  only  of  an  insupportable  itching  in  the  interior 
of  the  tumour;  this  had  been  developed  after  a  nervous  fever, 
and  had  acquired,  in  the  space  of  eight  months,  a  very  con- 
siderable volume.  On  an  incision  being  made  into  it,  there 
issued  forth  an  immense  number  of  small  white  lice;  it  had 
no  other  contents,  and  the  patient  soon  recovered. 

§  869.  In  pediculi  capitis,  it  is  the  common  custom  to  use 
the  comb  frequently,  and  to  shave  the  head  to  get  rid  of  the 
nits.  The  same  end  is  more  quickly  attained  by  washing  the 
head  with  alkaline  solutions,  in  which  a  quantity  of  stavesacre 
seed  has  been  infused.  Washing  the  scalp  with  oil  of 
lavender,  or  a  decoction  of  the  lesser  centaury,  and  powdering 
it  with  pulverized  parsley-seed,  has  been  also  recommended; 
a  slight  mercurial  friction  over  the  head  has  been  also 
advised;  but  this  has  been  said  to  produce,  in  many  children, 
very  grave  consequences,  such  as  coma,  depression  of  the 
nervous  system,  and  convulsions. 

§  870.  Ped.  humanus  corporis,  (common  louse,  clothes' 
louse;  Linnseus,  Geoffrey,  Fabricius.)  Body  white,  large,  and 
flat,  without  spots ;  eyes  black.  The  lobes  of  the  abdomen 
are  not  so  elongated,  and  are  less  marked  than  in  the  P. 
capitis.  This  species  exists  on  the  trunk  and  limbs,  rarely  on 
the  head.  The  nits  are  agglomerated,  and  deposited,  in 
general,  in  the  folds  of  the  linen  and  other  vestments  of  dirty 
people,  particularly  of  those  clothed  in  woollen,  and  who  do 
not  change  their  clothes  sufficiently  often.  This  insect  is 
particularly  developed  in  prisoners,  galley-slaves,  sailors,  and 
old  people  engulfed  in  misery. 

The  term  phthiriasis  has  been  more  especially  applied  to 
the  inordinate  development  of  this  species.     The  morbus 
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pedteufima  is  the  result  of  one  or  more  of  these  insects  de- 
positing their  eggs  accidentally.  The  nits  or  eggs  of  this 
variety  are  also  deposited  among  hairs.  The  insect  is  formed 
on  the  surface  of  the  skin  of  the  limbs,  chest,  and  axilla,  and 
on  the  linen  and  vestments.  The  skin  undergoes  no  alter- 
ation, at  least,  unless  they  are  very  numerous  and  recently 
developed.  In  this  case,  small  papulous  elevations,  reddish 
and  conical,  and  more  rarely,  large  tubercles,  have  been 
observed.  Scratches  and  excoriations  of  various  dimensions 
frequently  exist.  Lastly,  concomitant  or  accidental  lesions 
may  arise,  such  as  prurigo,  ecchymosis,  &c. 

§  871.  Such  is  the  morbus  pediculosus,  stripped  of  the  hy- 
potheses, and  the  erroneous  or  incomplete  facts  with  which  its 
history  is  charged.  It  would  not  have  been  dwelt  upon  here, 
had  not  these  erroneous  opinions  been  republished,  with  the 
most  blind  confidence,  in  some  recent  works.  This  will  lead 
to  some  remarks  on  the  pretended  spontaneous  generation  of 
these  insects.  Aristotle,  Theophrastus,  and  Avicennus, 
admit  it,  and  attribute  it  to  corruption  of  the  flesh,  or  heat 
and  putrefaction  of  the  blood ;  but  this  was  at  an  epoch 
when  the  prodigious  fecundity  of  these  animals  was  not 
known.  Some  moderns  have  adopted  this  hypothesis  with- 
out scruple,  and  support  it  by  the  following  observations. 
1°.  Bremser  asserts  that  innumerable  lice  may  be  very  rapidly 
developed  on  the  head  of  a  young  child,  without  any  eggs 
being  previously  observed  on  the  scalp,  or  the  mother  or  nurse 
having  pediculi.  2°.  M.  Mouronval  affirms  that  several  pati- 
ents affected  with  prurigo  pedicularis,  coming  to  the  Hospital 
St.  Louis,  were  ordered  simple  baths,  to  cleanse  the  skin,  after 
which  they  had  clean  linen  given  to  them,  and  wrere  placed 
in  clean  beds,  and  that  a  few  minutes  afterwards  the  shirts 
of  these  patients  were  covered  with  small  lice,  which  could 
only  have  been  produced  by  the  skin.  3°.  Bernard  Valentin 
gives  the  history  of  a  man,  aged  40,  who  had  an  insupport- 
able itching  over  his  whole  body,  and  whose  skin  was  full  of 
tubercles ;  these,  on  being  opened,  were  found  to  contain  nei- 
ther blood  nor  serosity,  but  such  an  immense  number  of  lice 
of  different  sizes,  that  the  patient  died  of  frig/it.  4°.  In  this 
singular  disease,  (phthiriasis,)  says  Lieuteaud,  lice  appear  in 
prodigious  numbers,  not  only  upon,  but  they  are  engendered 
also  under  the  integuments,  and  even  under  the  pericranium. 
What  is  more  surprising,  he  continues,  on  our  examination  of 
the  bodies,  was,  that  after  piercing  through  the  cranium,  and 
the  envelopes  of  the  brain,  lice  were  found  lodged  in  the  eery 
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substance  of  this  organ.  To  these  different  assertions,  it  may 
be  opposed,  that  the  observations  of  Valentin  and  Lieuteaud 
were  false  or  erroneous  ;  that  Mouronval's  cases  only  lead  to 
the  conclusion,  that  he  supposed,  after  the  administration  of 
the  bath,  there  no  longer  existed  among  the  hair  either  lice 
or  nits,  and  that  he  was  deceived  ;  lastly,  Bremser's  case  is  un- 
important, unless  it  could  be  proved  that  the  child  did  not 
contract  either  nits  or  lice  from  other  persons,  and  that  its 
clothes  were  not  accidentally  infected  with  them. 

§  872.  The  development  of  pediculi  corporis  has  been  re- 
presented as  a  very  grave  affection.  After  vulgar  traditions, 
it  has  been  repeated  by  some  moderns,  that  Herod,  Ennius, 
Sylla,  and  Philip  II.  of  Spain,  died  of  the  pedicular  disease.* 
But  the  examination  of  the  viscera  of  these  illustrious  persons 
would,  I  am  convinced,  have  led  to  different  conclusions. 

If  we  are  to  believe  certain  other  statements,  the  spontane- 
ous development  of  pediculi  has  produced  the  cure  of  gout 
and  sciatica.  Manget  says  that  a  celebrated  surgeon  of  Ge- 
neva, who  suffered  severely  for  years,  from  rheumatism  in  the 
left  thigh,  was  completely  relieved  on  the  development,  on  this 
limb,  of  a  considerable  number  of  lice,  of  which  he  got  rid  by 
using  the  warm  baths  of  Aix,  in  Savoy.  M.  Serurier  cites,  in 
the  Diet,  des  Sci.  Med.  the  case  of  an  old  man,  affected  with 
gouty  rheumatism,  in  whom  a  great  number  of  ped.  corporis 
were  developed,  although  cleanliness  had  not  been  neglected  ; 
during  the  whole  time  these  insects  occupied  the  skin  the 
pains  ceased,  but  again  returned  on  the  disappearance  of  the 
pediculi. 

§  873.  Pediculi  corporis  are  easily  destroyed  by  means  of 
sulphureous  baths,  sulphuro-alkaline  frictions,  sulphureous 
fumigations,  or  baths  of  deuto-chloruret  of  mercury.  An 
ointment  composed  of  three  parts  of  sulphuret  of  mercury, 
one  part  of  hydrochlorate  of  ammonia,  with  thirty-two  of 
hog's-lard,  has  been  used  with  great  success.  The  clothes 
must  be  fumigated  with  sulphureous  or  mercurial  vapour. 

Numerous  other  preparations  have  been  recognised  :  staves- 
acre  seeds,  larkspur,  Levant  cod,  tobacco,  mercurial  salts  and 
oxydes,  8cc.  The  effects  of  some  of  these  remedies  should  be 
carefully  watched ;  tobacco  frictions  have  sometimes  occa- 
sioned vomiting  and  convulsions,  mercurials,  salivation,  colic, 
and  other  more  or  less  serious  symptoms. 

*  Bjfet)  in  our  own  time  mid  country,  certain  families  have  hecn  said  tube 
••.fleeted  with  hereditary  morbus  pvdiculusus. — T. 
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§  874.  Those  authors  who  believe  in  the  spontaneous  gene- 
ration of  pediculi,  have  recommended  bleeding,  purging,  bit- 
ters, antiscorbutics,  and  mercurials,  and  a  host  of  other  reme- 
dies, noxious  or  beneficial,  with  a  view  to  subdue  the  occult 
cause  giving  rise  to  their  development. 

§  875.  Pedicu/is  pubis  (Linn.  Fab.  Geoff.)  This  species 
is  smaller  than  the  preceding ;  the  body  rounder,  flatter,  and 
fuller;  the  corselet,  very  short,  is  almost  confounded  with 
the  abdomen,  which  presents  posteriorly  two  indentations  in 
the  form  of  horns;  the  legs  are  curved.  It  remains  fixed  to 
the  same  spot,  and  is  attached  very  closely  to  the  skin,  hardly 
appearing  beyond  it's  surface.  It  is  found  at  the  base  of  the 
hair  on  the  genitals,  of  the  beard,  eyebrows,  eyelashes,  and 
axilla;  it  sometimes  propagates  over  the  trunk  or  limbs,  when 
these  are  very  hairy.  But  it  has  been  remarked  that  it  never 
occupies  the  scalp.  Its  puncture,  which  is  very  sharp,  has 
led  some  naturalists  to  give  it  the  tiame  pediculus  ferox ;  in 
France  it  is  known  under  the  term  morpion.* 

§  876.  Pediculi  pubis  cause  an  insupportable  itching. 
When  very  numerous,  the  skin  is  full  of  small  red  spots,  like 
drops  of  blood;  these  are  said  to  be  the  excrement  of  these 
insects.  They  may  be  detached  from  the  skin  by  the  nails. 
Papulous  elevations  often  appear  on  the  points  which  these 
insects  have  occupied.  They  propagate  like  the  preceding 
variety,  and  multiply  with  extreme  rapidity. 

§  877,  Frictions  with  mercurial  ointment  over  the  parts  oc- 
cupied by  pediculi  pubis  are  usually  sufficient  to  destroy  them, 
without  the  necessity  of  shaving  off  the  hair,  among  which 
the  nits  of  these  insects  are  deposited.  Calomel  powder 
sprinkled  among  the  hair,  baths  of  deuto-chloruret  of  mer- 
cury, sulphureous  baths  and  fumigations,  are  more  expensive 
and  less  efficacious.^ 

§  878.  In  conclusion,  it  may  be  remarked,  that  symptoms, 
similar  to  those  produced  by  pediculi,  may  be  occasioned  by 
acarides,  insects  very  nearly  approaching  the  ixodes,  but  form- 
ing a  different  genus,  according  to  M.  Bory-St.-Vincent,  cha- 
racterised by  a  small  sucker,  accompanied  by  two  feelers  of 
four  joints.  M.  Bory-St.-Vincent  observed  these  insects  on 
a  woman,  40  years  of  age,  who,  after  having  experienced  vio- 
lent itching  over  the  whole  surface  of  the  body,  was  very 

•  Id  England  under  the  vulgar  name  of  crab. 

t  Simply  sprinkling  the  white  precipitate  of  mercury  among  the  hair,  is  almost 
always  successful,  in  completely  destroying  both  this  variety  and  the  P.  capitis. — T. 
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much  astonished  on  perceiving  thousands  of  acarides  on  the 
parts  she  had  been  scratching.  In  a  case  of  prurigo  senilis, 
Willan  also  observed  an  insect,  which  could  not  be  classed  as 
a  pediculus  nor  pulex.  It  probably  belonged  to  the  genus 
acarus,  if  we  may  judge  from  the  incomplete  description  and 
bad  drawing  given  by  this  author. 

PULEX.* 

§  879.  Fleas  are  insects  without  wings,  with  a  distinct  head 
and  corselet,  and  a  mouth  formed  by  a  beak  or  sucker.  Two 
species  are  observed  in  man :  Pulex  irritans,  P.  penetrans. 

%  880.  Pulex  irritans,  Linn,  (common  flea,)  is  an  apterous 
insect,  recognised  by  its  oval  compressed  body,  invested  by 
a  pretty  tough  skin,  divided  into  twelve  segments  :  having  a 
small  compressed  head,  round  at  the  top,  truncated  and 
ciliated  in  front ;  with  two  small  round  eyes  on  each  side. 
Near  the  origin  of  the  beak  are  inserted  what  have  been  taken 
for  antennae ;  these  are  composed  of  four  nearly  cylindrical 
pieces ;  the  beak,  of  three ;  the  abdomen  is  very  large ;  the 
legs  strong,  particularly  the  posterior,  adapted  to  leaping, 
with  large  hips  and  thighs ;  the  tarsus  is  composed  of  five 
parts,  the  last  terminating  in  two  elongated  claws ;  the  two 
anterior  limbs  are  inserted  almost  under  the  head. 

§  881.  The  puncture  of  the  flea  causes  as  much  pain  as 
that  of  the  bug.  The  small  ecchymoses  they  leave  differ 
from  petechia?  by  always  presenting  a  small  central  point,  of 
a  more  intense  colour :  this  is  the  place  where  the  sting  has 
penetrated.  They  appear  to  attack  other  animals  in  prefer- 
ence to  man. 

§  882.  Pulex  penetrans,  Lmn.f  (penetrating  flea,  or  chigre.) 
The  beak  of  this  species  is  a  third  longer  than  the  anterior 
limbs,  which  distinguishes  it  from  the  preceding.  The  chigre 
is  a  real  plague  to  the  inhabitants  of  the  Antilles  and  meri- 
dional America.  This  insect  has  been  described  by  Sloane  in* 
Jamaica,  by  Margrave,  in  Brazil,  and  by  Catesby,  in  Carolina. 
The  female  penetrates  beneath  the  skin,  in  these  countries, 
more  especially  under  the  nails  of  the  toes,  and  towards  the 
heel ;  it  lodges  and  is  nourished  there.  At  first,  it  causes 
only  slight  itching;  but  as  the  insect  grows,  inflammation  is 
set  up.    It  acquires  the  size  of  a  pea,  produces  a  great  many 

•  Dumeril,  art.  Puce,  {Diet,  des  Set.  Nat.)  vol.  14,  pi.  53,  fig.  3  A.  Puris, 
1826. 

t  Diet,  des  Set.  Nat.  pi.  54,  fig.  4-5,  a.  b. 
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young,  which  extend  themselves  beneath  the  skin,  where  then- 
presence  causes  pain,  ulceration  of  a  bad  character,  and  even 
gangrene. 

§  883.  These  insects  are  destroyed  by  washing  the  parts 
affected  with  decoction  of  tobacco,  or  other  acrid  plants. 
Chigres  may  be  sometimes  extracted  with  a  needle.  If  al- 
lowed time  to  propagate,  they  can  be  removed  only  by  making 
an  incision  into,  or  removing  the  skin  beneath  which  they  are 
lodged.  If  this  operation  is  neglected,  it  is  asserted  that 
death  may  ensue  from  the  prolonged  sojourn  of  this  animal, 
and  that  frequently,  in  the  colonies,  negroes  are  known  to 
perish  from  this  cause  alone.  Uncleanly  individuals,  living  in 
warm,  dirty,  and  ill-ventilated  situations,  are  those  most  ob- 
noxious to  the  attacks  of  this  insect. 

ACARUS  SCABIEI. 
Syn. — Sarcopta. 

§  884.  Some  writers  affirm  having  observed  in  the  vesicles 
of  itch  an  apterous  insect,  nearly  invisible  to  the  naked  eye, 
flat,  provided  with  red  feet,  and  which  they  have  designated 
acarus  scabiei. 

§  885.  Towards  the  close  of  the  sixteenth  century  it  was 
supposed  to  be  established  that  the  cause  of  itch  was  an  in- 
sect, which,  by  penetrating  beneath  the  epidermis,  caused 
this  vesiculous  eruption.  Ingrassias  and  Joubert  had  already 
suspected  the  existence  of  this  insect ;  but  it  is  in  the  Thea- 
trufn  Lisectorum  of  Moufet  that  it  is  spoken  of  for  the  first 
time  in  detail.  This  author  describes  it  as  a  nearly  invisible 
animal,  residing  beneath  the  epidermis,  producing  small  vesi- 
cles filled  with  a  limpid  fluid,  and  occasioning  a  very  vivid 
itching,  8cc.  Hauptmann  published  the  first  drawing  of  one 
of  these,  taken,  he  said,  from  nature,  and  represented  it  with 
six  limbs.  New  facts,  published  by  Francois  Redi,  appear  to 
place  beyond  doubt  the  existence  of  an  insect  in  the  vesicles 
of  itch.  The  letter  of  Giovanni  Cosmo  Bonomo,*  relating 
the  experiments  of  Hyacinthe  Cestoni,  printed  in  several 
modern  works,  is  too  interesting  in  the  history  of  science  to 
be  passed  over.  "  While  guided  by  your  views,  and  under 
your  auspices,  I  made  experiments  on  insects,  I  by  chance 
read  that  the  mite  (ciron)  was  a  very  small  worm,  found  be- 

•  Observations  sur  les  Cirons,  oa  Inscclcs  de  la  Pcatc  des  Galcux,  published 
in  a  Letter  by  Dj\  G.  C.  Bonomo,  1687. 
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neath  the  skin  of  itchy  persons,  and  the  bite  of  which  caused 
a  very  vivid  itching.  Having  since  found  that  Guiseppo  Lo- 
renzo adopted  the  same  opinion,  I  had  the  curiosity  to  verify 
the  fact  myself.  I  communicated  my  intention  to  M.  Hya- 
cinthe  Cestoni,  and  he  assured  me  that  he  had  several  times 
seen  poor  women,  whose  children  had  the  itch,  draw  out  luith 
the  point  of  a  pin  from  the  smallest  pustules,  before  they  be- 
came ripe  and  purulent,  he  knew  not  what,  but  which  made 
a  slight  cracking  when  crushed  with  the  nail ;  and  that,  at 
Leghorn,  the  itchy  patients  reciprocally  rendered  one  another 
the  same  service ;  he  added,  that  he  did  not  know  whether 
the  mites  were  really  worms.  Thus,  both  of  us  resolved  to 
establish  the  question.  We  then  procured  a  patient,  and  in- 
quired the  part  where  the  greatest  itching  existed ;  he  pointed 
to  a  great  number  of  pustules  not  yet  become  purulent.  I 
opened  one  of  them  with  the  point  of  a  very  fine  pin,  and 
after  having  expressed  a  small  quantity  of  the  contained 
fluid,  I  drew  forth  a  small,  white,  nearly  imperceptible  glo- 
bule. On  examination  by  a  microscope,  we  recognised  with 
all  possible  certainty  that  it  was  a  worm  of  a  figure  approach- 
ing that  of  a  tortoise,  of  a  whitish  colour,  the  back  being  of  a 
more  obscure  tint,  furnished  with  some  very  fine  long  hairs. 
The  little  creature  exhibited  much  vivacity  in  its  movements  : 
it  had  six  limbs ;  the  head,  pointed,  was  armed  with  two  small 
homs  or  antennse,  at  the  extremity  of  the  snout.  (/  herewith 
send  you  a  drawing  of  it.)  Not  content  with  this  first  ob- 
servation, we  repeated  it  a  great  number  of  times  on  itchy 
patients  of  various  ages,  temperaments,  and  sex,  and  at  diffe- 
rent seasons  of  the  year;  we  always  found  animals  of  the 
same  shape.  They  were  met  with  in  nearly  all  the  aqueous  pus- 
tules ;  I  say  nearly  all,  because  it  was  sometimes  impossible 
to  find  them.  It  is,  at  times,  very  difficult  to  perceive  these 
insects  on  the  surface  of  the  skin,  on  account  of  their  extreme  dimi- 
vutiveness,  and  the  resemblance  of  their  colour  to  that  of  the  skin. 
They  first  introduce  their  pointed  head,  and  then  move  sidewise, 
and  backwards  and  forwards,  till  they  entirely  disappear  be- 
neath the  epidermis,  where  we  could  easily  recognise  them,  sav- 
ing themselves  by  making  grooves,  or  sort  of  covered  ways,  or 
routes  of  communication  from  one  point  to  another  ;  thus  one 
insect  often  produces  several  aqueous  pustules.  We  have 
found  also  two  or  three  together  occasionally,  and  usually 
very  close  to  each  other.  We  were  very  curious  to  ascertain 
whether  these  small  animals  lay  any  eggs;  and,  after  much  re- 
search, we  had  at  last  the  satisfaction  to  assure  ourselves  of 
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this  fact ;  for,  having  placed  a  mite  under  the  microscope,  for 
M.  Isaac  Colonello  to  draw  from,  he  saw,  in  making  the  de- 
sign, a  small  white  egg  proceed  from  the  posterior  part  of  the 
insect,  scarcely  visible,  and  almost  transparent ;  it  was  of  an 
oblong  figure,  like  a  pine-apple,  {refer  to  the  drawing.)  Cheered 
by  this  success,  we  renewed  our  search  for  eggs  with  the 
utmost  attention,  and  found  many  at  different  times,  but  were 
not  able  to  observe  them  issuing  from  the  body  of  the  animal 

under  the  microscope.        *  *'  *  * 

###### 

"  Mites  easily  pass  from  the  body  of  one  person  to  another 
by  simple  contact;  for  these  minute  animals  being  endowed 
with  great  agility,  and  not  all  being  continually  occupied  in 
burrowing  passages  beneath  the  epidermis,  they  are  of  ten  met 
with  on  the  surface  of  the  skin,  and  they  promptly  attach 
themseves  to  the  first  person  near  them ;  and  though  received 
in  such  small  number,  they  multiply  prodigiously  by  deposit- 
ing eggs,  &c." 

§  886.  Morgagni  affirms  having  made  similar  observations. 
I  had  occasion,  he  says,*'  to  see  a  lady  of  elevated  rank  during 
my  practice  in  my  own  country.  After  she  had  experienced 
several  crises,  at  the  conclusion  of  a  very  tedious  and  grave 
disease,  I  remarked  that  she  was  entirely  psoric,  which  was 
manifested  by  a  very  abundant  eruption  over  the  whole  body, 
but  particularly  on  the  hands.  The  itching  this  patient  felt 
was  so  violent  as  to  prevent  her  enjoying  the  slightest  repose. 
As  the  vesicles  of  this  eruption  were  filled  with  serosity,  and 
l'esembled  those  in  which  insects  were  discovered,  /  desired 
the  attendant  to  open  one,  and  putting  on  my  spectacles,  I  ex- 
amined it  with  care,  and  was  not  long  in  recognising  an  errant 
animal,  presenting  the  form  which  modern  writers  have  so 
well  described.  Not  being  satisfied  with  examining  one  vesi- 
cle only,  I  repeated  the  experiment  on  several ;  in  all  I  found 
insects  exhibiting  signs  of  life.  I  was  convinced  that  no  per- 
son who  approached  this  lady  was  affected  with  itch.  I  am  of 
opinion  that  these  little  insects  were  hidden  in  the  vestments, 
and  being  thus  concealed,  reached  the  patient. 

§  887.  The  latter  researches  of  Linnaeus,  De  Geer,  and 
Fabricius,  were  principally  directed  to  establish  the  character 
of  this  insect,  so  variously  described.  Its  existence  having 
been  questioned  by  many  pathologists,  M.  Gales  instituted 
new  experiments  in  1812,  and  affirms  having  seen  more  than 

*  De  Sed.  ei  Cam.  Morb.  epist.  55. 
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three  hundred  mites  of  itch  ;  that  they  had  always  the  same 
form,  and  were  nearly  all  of  the  same  size  ;  and  their  legs 
varied  from  six  to  eight  in  number :  this  he  attributed  to  the 
different  sexes. 

§  888.  On  the  other  hand,  very  able  observers,  Galeotti 
and  Chiarurgi,  at  Florence,  MM.  Lugol,  Biett,  and  Mou- 
ronval,  at  Paris,  have  searched  in  vain  for  this  insect,  by  means 
of  strong  lenses  and  excellent  microscopes.  I  have  not  been  suc- 
cessful in  my  researches,  though  I  have  taken  some  pains  about 
them.  I  have  never  met  on  the  surface  of  the  skin  of  psoric 
patients  any  other  insects  than  pediculi ;  and  the  je  ne  sais 
qnoi,  which  cracked  under  the  nail,  spoken  of  by  M.  Cestoni, 
was  probably  nothing  more.  On  opening  the  vesicles  of  itch, 
and  expressing  the  fluid  they  contain,  I  have  never  been  able 
to  distinguish  the  white  animated  globules  mentioned  by 
Bonomo,  nor  the  covered  ways  traced  by  these  pretended  in- 
sects beneath  the  epidermis.  Willing  to  extend  these  re- 
searches, I  procured  lenses  from  M.  Vincent  Chevalier,  jun., 
a  very  clever  optician,  and  familiar  with  microscopic  obser- 
vations. Three  children,  brothers  and  sisters,  affected  with 
itch,  and  who  had  not  been  subjected  to  any  treatment, 
were  the  subjects  of  these  renewed  researches.  After  open- 
ing with  the  point  of  a  lancet  a  psoric  vesicle,  acuminated 
and  well-characterized,  I  collected  the  transparent  serosity  on 
a  plane  of  glass,  which  was  immediately  placed  by  M.  Cheva- 
lier under  one  of  his  achromatic  microscopes,  of  1500  magni- 
fying power.  The  liquid  appeared  to  be  composed  of  circular 
immobile  globules,  in  which  we  were  unable  to  distinguish 
any  animated  being.  M.  Asselin,  a  physician  of  Cherburg, 
MM.  Henri  Petroz  and  Pelletier,  members  of  the  Royal 
Academy  of  Medicine,  who  assisted  at  these  experiments, 
like  myself,  saw  nothing  in  this  liquid  but  the  circular  immo- 
bile globules.  We  re-examined  this  fluid  five,  ten,  and  fifteen 
minutes  after  it  was  collected  ;  it  was  dissolved  in  tepid  and 
cold  water,  in  different  proportions,  but  we  could  not  perceive 
any  traces  of  the  acarus  under  the  microscope.  Not  content 
with  evacuating  the  whole  fluid  contained  in  the  vesicle,  I 
scraped  its  interior  lightly  with  the  edge  of  the  lancet,  so  as 
to  remove  all  which  might  adhere  to  the  skin ;  I  collected 
only  a  drop  of  sanguinolent  serosity,  in  which,  after  repeating 
our  experiments,  and  varying  them,  we  could  discover  nothing 
resembling  an  insect.  The  same  experiments  were  repeated, 
with  no  better  success,  on  the  serosity  of  a  vast  number  of 
well-marked  psoric  vesicles,  developed  between  the  fingers 
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on  the  wrists,  and  folds  of  the  arms  of  these  children.  The 
examination  of  the  purulent  serosity  of  inflamed  vesicles  was 
equally  devoid  of  any  result. 

§  889.  On  examining  the  dust  of  an  old  cheese,  we  very 
easily  distinguished  a  great  number  of  mites  (A.  siro,  L.)  M. 
Asselin  and  myself  were  struck  by  the  resemblance  between 
these  animals,  so  well  delineated  by  Lewenhoeck,  and  the  pre- 
tended .4..  scabiei  represented  by  M.  Gales,  &c.  This  resem- 
blance was  so  great,  that,  without  controversy,  more  analogy 
exists  between  the  drawing  of  .4.  scabiei  and  the  mite  of 
cheese,  than  between  the  two  figures  of  the  sarcopta  of  itch, 
published  by  Cestoni  and  M.  Gales.* 

§  890.  To  resume  :  it  is  evident  that  the  acarus  scabiei, 
differently  drawn  by  Hauptmann,  Cestoni,  and  M.  Gales,  does 
not  exist  in  the  vesicles  of  itch,  as  developed  in  man ;  and  if 
the  observations  already  cited  from  Cestoni  and  Morgagni 
are  brought  forward,  it  may  be  answered,  that  Bonomo  and 
Cestoni  both  speak  of  the  covered  ways  which  the  acaiu^ 
makes  under  the  skin,  and  that  they  alone  have  seen  them ; 
and  it  is  extraordinary  that  Morgagni  should  perceive,  with 
simple  spectacles,  an  insect  which  cannot  now  be  discovered 
with  the  very  best  microscopes. 

CESTRUS.t 

§  891.  This  is  a  dipterous  insect,  characterized  by  almost 
total  absence  of  mouth,  such  as  is  designated  by  M.  Dumeril 
under  the  name  of  astonms.  Its  larvae,  deposited  beneath  the 
skin  of  man,  but  more  frequently  of  oxen,  cause  a  small  cir- 
cumscribed, painful  inflammation. 

§  892.  The  species  of  aistras  which  lies  under  the  skin  of 
animals  has  been  described  with  great  accuracy  by  Mr. 
Clark. J  M.  Say§  thinks,  with  Linnaeus,  that  there  really 
exists  a  species  of  oestrus,  the  larvae  of  which  inhabit  the  body 
of  man;  an  opinion  which  was  rejected  by  Fabricius,  and 
modern  entomologists,  and  which  M.  Say  founds  on  the  fol- 
lowing case : 

"  After  a  very  painful  march,  (M.  Brik  writes,)  T  went  to 

*  Compare  Lewenhoeck,  Arcana  Naturee  ope  Microscopiorum  Dcfccfa.  Del- 
pbis,  1695,  1781,  p.  379.— Bonomo,  Work  cited. — Gales,  Essai  snr  Ic  Diagnos- 
tic do.  la  Gale,  4to.  Paris,  1812. 

t   Dumeril,  art.  CEstre,  Diet,  des  Sciences  Natnrclles,  t.  35.  1823,  4to. 

%  Transactions  of  the  Linntean  Society  of  London. 

§  Philadelphia,  journal,  vol.  ii.  p.  353. 
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bathe  in  the  Chama,  a  little  stream  which  flows  into  the  lake 
of  Maracaibo.  A  short  time  after  coming  out  of  the  water, 
I  was  bitten  by  an  insect  on  the  left  leg,  over  the  anterior 
and  upper  part  of  the  tibia.  I  felt,  for  some  days,  a  great 
itching,  but  no  pain,  and  I  continued  my  journey  without  in- 
convenience till  I  felt  suddenly  an  acute  pain,  which,  being- 
repeated  several  times,  at  last  became  constant.  On  my 
arrival,  and  during  my  stay  at  II  Rosario  de  Cucuta,  I  walked 
with  great  difficulty ;  there  was  then  a  considerable  phleg- 
monous tumour  on  the  tibia,  having  a  black  spot  in  the  centre: 
the  usual  applications  were  unsuccessful,  and  the  tumour  be- 
came still  more  inflamed.  This  continued  some  days,  accom- 
panied by  extreme  pain.  On  returning  to  Maracaibo,  I  de- 
scended to  Cottatumba,  in  a  boat  without  a  covering,  and  was 
wetted  to  the  skin  by  the  cold  rain  which  fell  each  night.  I 
suffered  much  from  pain,  which  became  worse  than  ever. 
During  this  passage,  which  was  of  twelve  days,  I  scarified 
the  part,  but  without  relief,  and  at  times  I  thought  I  felt 
something  alive  move  under  the  skin. 

"  On  my  arrival  at  Maracaibo  I  could  scarcely  move,  and 
was  at  last  confined  to  the  house.  After  a  fortnight  in  this 
state,  the  tumour  began  to  suppurate ;  when  open,  in  almost 
its  whole  extent,  I  covered  it  several  nights  with  a  tobacco 
poultice.  In  the  day  I  sprinkled  the  ashes  of  my  cigar  over 
it.  In  making  the  cataplasm,  rum  was  used  instead  of  water. 
Four  days  after  these  measures  were  employed  I  had  con- 
siderable relief,  and  on  the  fifth  day  I  drew  out  with  a  forceps 
a  dead  larva.  In  a  few  days  the  wound  began  to  heal,  and 
on  the  tenth  day  I  was  perfectly  well,  only  experiencing  from 
time  to  time  some  pain  at  the  point  from  which  the  larva  had 
been  extracted.  This  larva  had  worked  along  the  periosteum 
of  the  tibia  to  the  extent  of  two  inches,  and  I  attribute  the 
pain  I  suffered  to  the  irritation  of  some  nervous  filaments." 

§  893.  M.  Say  supposes  the  larva  of  which  M.  Brik 
speaks  to  belong  to  the  genus  oestrus.  It  was  full  bodied,  the 
posterior  larger  than  the  anterior  half,  and  rather  compressed ; 
the  rings  of  this  part  were  armed  with  a  transverse  series  of 
small  black  tubercles,  horny,  enlarged  at  their  base,  and  ter- 
minating at  the  summit  in  a  small  filiform  claw,  directed  for- 
ward. These  series,  six  in  number  on  the  back  and  sides, 
were  in  pairs  under  the  belly.  Near  the  posterior  extremity 
of  the  body  there  were  numerous  small  tubercles  similar  to 
the  preceding,  but  not  forming  a  regular  series.  The  anterior 
half  of  the  body  was  quite  bare,  cylindrical,  or  rather  of  the 
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form  of  an  elongated  truncated  cone,  of  a  diameter  much 
smaller  than  the  posterior  part ;  at  the  summit  the  folds  of 
the  posterior  part  of  the  body  were  short,  and  the  fissure 
which  separated  them  narrow. 

§  894.  M.  Say  compares  this  larva  with  that  of  the  oestrus 
of  the  ox,  horse,  sheep,  &c.  and  to  the  hemorrhoidal  oestrus, 
of  which  it  exhibits  several  characters.  There  are,  says  he, 
several  opinions  with  respect  to  this  larva,  among  the  Spa- 
niards and  Creoles ;  some  call  it  ouche,  and  say  that  it  is  only 
a  worm,  which  crawls  on  to  the  body  from  the  earth,  pene- 
trates the  skin,  and  grows  there  ;  others  maintain  that  it  is 
produced  by  the  puncture  of  a  winged  insect  called  zancudo, 
(this  term  is  used  by  the  Spaniards  of  Meridional  America, 
to  designate  different  species  of  culex ;)  it  is  called  by  some 
husano.  M.  Say  himself  thinks  it  is  produced  by  a  winged 
insect,  which  deposits  its  eggs  in  the  skin,  after  having  punc- 
tured it. 

FILARIA  (OF  MEDINA.) 

§  895.  Under  the  name  of  filaria*  a  genus  of  entozoo- 
phytes  is  designated,  the  principal  characters  of  which  are 
here  enumerated  :  cylindrical  body,  filiform,  elongated,  slightly 
diminishing  towards  the  extremities,  which  are  obtuse  ;  mouth 
orbicular,  very  small,  terminal,  as,  probably,  the  anus ;  male 
organ  short,  nearly  round,  and  situated  before  the  point  of 
the  tail ;  intestinal  canal,  very  distinctly  seen  extending  the 
whole  length  of  the  body.  It  inhabits  the  cellular  tissue  of 
all  classes  of  animals. 

§  896.  Of  all  species  of  the  filaria,  that  best  known  has 
been  observed  in  man.  It  is  known  among  naturalists  as  the 
thread-worm  of  Medina,-f  and  among  physicians  under  the  in- 
accurate term  of  dracunculus.  The  body  is  of  a  dirty  white 
colour,  and  turns  yellow  in  alcohol.  Its  size,  nearly  equal 
the  whole  length,  varies  from  that  of  the  string  of  a  violin  to 
that  of  a  straw.  Its  length  may  vary  from  nine  to  forty 
inches,  (Heath ;)  a  foot,  a  cubit  or  more,  (Ksempfer ;)  three  feet 
and  a  half,  Rhine  measure,  (Grundler ;)  more  than  two  ells, 
(Kunsemiiller ;)  from  eight  to  twelve  feet,  (Gallandat :)  again, 

•  Rudolphi,  Entozoorum  sive  Vermium  Jntestinalinm  Historia  Naturalis. 
Amst.  1808,  art.  Filaria.  —  Blainville,  art.  Filaire,  {Diet,  des  Scien.  Med.) 

t  Grundler  Eas  given,  in  his  treatise  "  De  Vena  Medinensi,"  an  original  draw- 
ing from  this  filaria,  which  has  been  copied  into  theEncyc.  Method,  and  several 
other  works. 
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to  eight  ells,  (Fermin.)  The  tail  is  terminated  by  an  inflected 
curve.  The  head  is  furnished  with  a  sucker,  formed  by  the 
fulness  of  the  lip,  which  surrounds  the  mouth,  the  orifice  of 
which  is  very  small.  The  Jilaria  of  Medina  bears  great  ana- 
logy to  that  of  the  ape. 

§  897.  The  history  of  this  entozoophyte  presents  a  remark- 
able peculiarity,  of  which  it  is  impossible,  at  present,  to  give 
a  satisfactory  explanation  :  the  inhabitants  of  the  torrid  zone 
are  almost  exclusively  affected  by  it.  The  principal  observa- 
tions made  on  this  animal  have  been  collected  in  Arabia 
Petraaa,  on  the  borders  of  the  Persian  Gulph,  of  the  Caspian 
Sea,  and  river  Ganges  ;  in  Upper  Egypt,  Abyssinia,  Guinea, 
&c.  I  am  not  aware  that  it  has  been  observed  in  man,  in  Eu- 
rope, notwithstanding  the  much  greater  extent  to  which  ana- 
tomical researches  and  clinical  observations  have  been  re- 
cently carried. 

§  898.  The  Jilaria  of  Medina  has  been  most  frequently  ob- 
served in  the  subcutaneous  cellular  tissue  of  man,  and  parti- 
cularly in  that  of  the  inferior  extremities.  In  181  cases  col- 
lected by  M'Gregor,*  it  was  situated  in  the  feet  in  124 ;  in 
the  legs  in  33 ;  in  the  thighs  in  11;  in  the  scrotum  in  2 ; 
and  in  the  hands  in  2.  Ksempfer  found  it  in  the  cellular  tis- 
sue of  the  hollow  of  the  ham,  and  in  the  scrotum ;  Pere  found 
it  in  the  head,  neck,  and  trunk;  Bajon  asserts  having  seen 
it  twice,  under  the  mucous  membrane  of  the  globe  of  the  eye, 
&c.  Chardin  pretends  that  it  is  almost  always  solitary ;  while 
Bajon  and  Bosmann  affirm  that  it  is  not  at  all  rare  to  meet 
with  several  individuals  in  the  same  patient. 

§  899.  It  appears  demonstrated  that  this  animal  is  deve- 
loped only  in  the  human  body.  Laefler,  who  resided  several 
years  in  Africa,  where  the  inhabitants  are  subject  to  it,  never 
learned  that  it  had  been  observed  in  the  water ;  and  Lind,  who 
examined  with  attention  the  waters  of  this  country,  never 
found  either  worms  or  their  eggs.  This  filaria  has  been  mis- 
taken for  a  true  gordius,  which  is  supposed  to  have  the  faculty 
of  introducing  itself,  and  living  under  the  skin. 

§  900.  The  occasional  very  large  dimensions  of  filariae  ex- 
tracted from  beneath  the  human  skin,  have  led  to  the  belief 
that  these  animals  cause  the  development  of  the  phlegmon 
which  discovers  their  existence,  some  months  or  weeks  after 
their  formation.     This  inflammation  of  the  cellular  tissue 

#  M'Gregor,  Medical  Sketches  of  the  Expedition  to  Egypt  from  India.  1801 
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soon  terminates  in  suppuration ;  and,  on  the  spontaneous  or 
artificial  opening  of  the  abscess,  one  or  more  inches  of  filaria 
appear  at  the  aperture.  The  animal  is  extracted  by  light,  and 
repeated  traction.  It  is  said  that  the  incomplete  extraction 
may  be  followed  by  serious  symptoms ;  it  appears  that,  by 
means  of  appropriate  incisions,  it  would  always  be  easy  to 
discover,  and  get  rid  of,  this  foreign  body. 

§901.  It  is  difficult  to  procure  filariae,  for  the  study 
of  their  organization.    There  is  one  well  preserved  in  the 
collection  at  the  Jardin  du  Roi.    It  measures  about  twenty- 
three  inches  from  the  head  to  the  tail,  and  a  line  in  dia- 
meter, throughout  its  whole  length.    It  is  slightly  flat- 
tened, and  its  two  terminal  apertures  are  very  distinct.  M. 
Henri  Petroz,  pharmacien  en  chef  to  La  Charite,  possessed 
one,  extracted  from  the  foot  of  a  Guinea  negro.    This  was 
twenty-five  inches  in  length,  and  two  thirds  of  a  line  in  dia- 
meter, throughout  nearly  its  whole  length.    It  was  yellowish 
like  cat-gut ;  this  was  owing,  probably,  to  its  long  preserva- 
tion, rolled,  and  dried  on  a  small  piece  of  wood.    Of  the  two 
extremities,  one,  the  tail,  was  inflected,  and  near  it  could 
be  seen,  with  a  lens,  a  small  tubercle,  the  middle  of  which 
was  pierced  by  an  aperture.    The  other  extremity,  examined 
by  a  microscope  of  1500  magnifying  power,  appeared  un- 
equal, irregular,  and  slashed.    It  is  probable  that  the  head 
had  been  broken,  altered,  or  destroyed.    Lastly,  M.  Blain- 
ville  reports  ( Tra d.  Franc,  de  VOuvrage  de  Bremser  sur  les  Vers 
Intestinaux,)  that  he  possesses  a  filaria,  which  had  been  sent 
to  him  by  M.  Delorme,  the  author  of  some  very  interesting 
observations  on  this  entozoophyte.* 

§  902.  Several  authors  have  confounded  the  filaria  of  Me- 
dina with  the  gordhis  aquaticus.  This  error  is  the  more  easily 
fallen  into,  as  the  gordius  is  in  the  form  of  a  thread,  like  the 
filaria,  but  the  former  differs  from  the  latter,  by  the  body  pre- 
senting transverse  folds  like  the  annulati,  to  which  they  be- 
long, and  by  inhabiting  water,  mud,  inundated  soils,  &c. 
while  the  filaria  is  a  true  entozoophyte.  All  the  gordii  ob- 
served by  Blainville  had  the  anterior  extremity  of  the  body 
divided  in  the  shape  of  a  forceps ;  this  is  never  the  case  with 
the  filariffi.  In  combating  the  opinion  of  Joerdens,  who 
thought  that  the  gordius  aquaticus  might  be  introduced  be- 
neath the  skin  of  man,  M.  Bosc  judiciously  remarks  that  the 

•  Journal  de  Physique,  Chimie,  fyc.  par  Ducrotay  de  Blainville.  Aoftt,  1818. 
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organization  of  this  species  of  gordius  was  not  adapted  to 
perforating  the  integuments,  and  that  it  has  never  been  ob- 
served in  the  subcutaneous  cellular  tissue  of  man.  After  exa- 
mining some  individuals  of  this  species  which  we  had  col- 
lected, my  friend  Dr.  Asselin  and  myself  were  struck  by  the 
accuracy  of  the  observation  of  M.  Bosc.  Pallas  met  no 
where  with  so  great  a  number  of  the  gordii  aquat.,  as  in  the 
lake  of  Waldei;  and  he  could  not  learn  that  this  worm  had 
been  ever  introduced  under  the  skin  of  individuals  who 
plunged  the  whole  or  part  of  their  bodies  into  this  lake. 


SECTION  IV. 

DISEASES  PRIMARILY  FOREIGN  TO,  BUT  WHICH,  AT  TIMES, 
PRODUCE  ALTERATIONS  OF  THE  SKIN. 

§  903.  The  skin  may  undergo,  in  its  conformation  and  tex- 
ture, divers  changes,  the  description  of  which  would  be  natu- 
rally placed  with  some  affections  of  the  subcutaneous  cellular 
tissue,  with  which  they  are  related.  Although  the  history  of 
these  diseases  does  not  necessarily  find  a  place  in  this  work, 
it  has  been  thought  proper  to  describe  one  of  them,  {Elephan- 
tiasis of  the  Arabs,)  on  account  of  the  remarkable  changes 
which  it  sometimes  causes  in  the  organization  of  the  skin.  I 
am  the  more  induced  to  enter  into  this  description,  from  this 
disease  having  been  recently  confounded  with  lepra,  and  ele- 
phantiasis of  the  Greeks,  from  which  it  differs,  both  in  its  pri- 
mary seat,  and  external  characters. 

ELEPHANTIASIS  OF  THE  ARABS. 

Syn. — Elephantiasis.  Lepra.  Barbadoes  Leg.  Cochin  Leg. 

§  904.  Under  the  name  of  elephantiasis  of  the  Arabs  has 
been  described,  and  some  authors  even  now  designate,  all  intu- 
mescence of  the  cellular  tissue  of  the  limbs,  scrotum,  labia?, 
face,  &.c.  not  dependent  on  phlegmon,  oedema,  or  vascular 
tumours.  Intumescence  of  this  description  may  be  consecu- 
tive to  chronic  inflammation  of  the  cellular  tissue,  which  be- 
comes hardened,  resistent,  and  truly  hypertrophied,  or  may 
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be  produced  by  abnormal  development  of  the  adipose,  or 
other  tissues  which  enter  into  the  structure  of  the  limbs  or 
face.  M.  Alard#  restricted  the  sense  of  this  term,  by  apply- 
ing it  to  a  certain  inflammation  of  the  skin,  and  subcutaneous 
cellular  tissue,  announced  at  its  outset  by  the  formation  of  a 
hard,  knotty,  and  painful  cord,  following  the  course  of  the 
lymphatic  vessels,  and  characterized  afterwards,  by  a  hard, 
shapeless,  and  permanent  engorgement  of  the  skin,  subcu- 
taneous cellular  and  adipose  tissues  of  the  parts  affected,  the 
dimensions  of  which  gradually  increased. 

§  905.  When  this  peculiar  inflammation  is  developed  in  a 
healthy  person,  the  invasion  is  usually  sudden  and  unex- 
pected. A  more  or  less  vivid  pain  is  felt  along  the  course  of 
the  principal  lymphatic  trunks,  or  in  one  or  more  of  the  glands 
of  some  region ;  most  ordinarily  one  of  the  abdominal  limbs 
are  affected.  A  hard  cord  soon  appears,  in  the  direction  of 
the  pain,  knotted  and  tense,  resembling  a  wreath  of  small 
subcutaneous  tumours.  The  inflammation  progressing,  the 
tegument  covering  the  lymphatic  vessels  and  glands  inflames, 
assuming  an  erysipelatous  tint;  the  inflammation  extends  to 
the  subcutaneous  cellular  tissue  near  the  disease,  and  is  fol- 
lowed by  considerable  tumefaction.  Other  phenomena  ac- 
company this  local  affection.  At  its  commencement,  there 
is  prolonged  shivering,  very  vivid  thirst,  general  disorder, 
anxiety,  violent  vomiting  discharging  the  contents  of  the  sto- 
mach, and  sometimes  a  small  quantity  of  blood.  In  some 
particular  cases,  the  brain  itself  becomes  affected,  and  deli- 
rium supervenes ;  an  intense  heat  succeeds  the  shivering,  ac- 
companied by  increased  action  of  the  heart,  and  followed  by 
abundant  general,  or  partial  sweats,  and  diminution  of  the 
febrile  action.  After  thus  subsiding,  these  morbid  symptoms, 
local  and  general,  reappear  in  the  form  of  paroxysms,  at  more 
or  less  distant  intervals,  always  preceded  by  renewed  local 
irritation,  and  followed  by  increased  augmentation  of  the 
tumefaction  of  the  inflamed  part.  The  duration  of  this  stage 
is  very  uncertain ;  the  general  symptoms  afterwards  diminish 
both  in  number  and  intensity.  After  each  attack,  the  heat 
and  pain  dissipate  more  rapidly,  while  the  swelling  increases 
from  day  to  day,  making  considerable  progress  in  the  first 
two  or  three  months  which  follow  the  invasion  of  the  disease. 
The  cellular  tissue,  at  first,  appears  to  be  the  seat  of  acute 

"  Alard,  De  I' Inflammation  des  Vaisseaux  Lymp/iatiques,  Dermo'ides,  ct  sons 
Cutantes,  (Elephantiasis  des  Jrabes,  Maladie  Glandulaire  de  Barbade,  Sf-c.) 
8vo.  Paris,  1824. 
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dropsy  ;  but,  in  its  progress,  the  tumour  becomes  very  hard, 
and  no  longer  yields  to  the  pressure  of  the  ringer.  The  lym- 
phathic  "kinds  either  suppurate,  ulcerate,  or  remain  in  a  state 
of  chronic  induration.  Arrived  at  this  second  stage,  the  dis- 
ease usually  exists  without  any  farther  inconvenience  than 
what  arises  in  the  functions  of  the  part  affected.  After  re- 
maining stationary  for  several  months,  the  malady  seems  to 
revive,  and  it  not  unfrequently  occurs  that  fresh  inflammatory 
paroxysms  are  developed,  followed  by  renewed  increase  in  the 
size  of  the  limb ;  the  number  of  these  atacks  can  neither 
be  foreseen,  nor  calculated  upon. 

§  906.  These  symptoms  are  not  always  met  with  in  all 
diseases  designated,  for  want  of  some  other  term,  elephan- 
tiasis of  the  Arabs  ;  they  were  not  all  observed  in  a  case,  re- 
ported by  M.  Bouillaud,*  of  a  woman,  whose  inferior  limbs, 
enormously  swollen  and  as  hard  as  stone,  resembled,  so  to 
speak,  those  of  an  elephant.  In  this  case,  the  engorgement 
was  consecutive  to  the  obliteration  of  the  crural  veins,  and 
that  of  the  vena  cava,  and  not  to  inflammation  of  the  lym- 
phatic vessels.  This  abnormal  development  of  one  of  the 
lower  extremities  coincided,  in  one  patient,  with  varices  of 
the  veins  of  the  thigh. 

§  907.  Elephantiasis  of  the  Arabs  presents  some  remark- 
able peculiarities,  according  to  the  region  on  which  it  is  deve- 
loped. No  part  is  exempt  from  the  attack  ;  but  it  most  com- 
monly affects  one  of  the  lower  extremities :  in  the  latter  case, 
it  is  known  in  England  as  the  Barbadoes  leg.  M.  Alibert 
has  thought  proper  to  view  this  morbid  condition  as  a  species 
of  lepra,  which  he  calls  tuberculous  elephantine  lepra.  The 
joints,  near  the  inflamed  part,  at  first  become  stiff  and  con- 
tracted ;  the  limbs  afterwards  assume  such  fantastic  shapes, 
and  acquire  dimensions  so  disproportionate  to  other  parts  of 
the  body,  that  it  is  impossible  to  give  a  general  idea  of  it  to 
those  who  have  not  seen  the  disease,  or  at  least  drawings  from 
it.  Sometimes  it  forms,  as  it  were,  in  steps,  so  that  each  of 
these  appears  like  a  distinct  tumour;  at  other  times,  the  tu- 
mour is  plain  and  smooth,  like  a  well-filled  sack  or  bottle. 
After  the  first  attacks,  the  skin  is  usually  smooth,  and  without 
discoloration;  varicose  vessels  sometimes  ramify  under  this 
membrane,  giving  it  a  brown  colour;  by  degrees  the  integu- 
ments become  harsh ;  covered  by  nipple-like  processes,  small 
warts,  yellow,  disgusting  crusts,  and  most  frequently,  by  a 

*  Archives  G£n£rales  de  MMccinc,  torn.  vi.  p.  567. 
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new  thick  epidermic  production,  analogous  to  that  of  ichthy- 
osis. Lastly,  fissures  and  crevices  form  in  the  limb,  which  be- 
comes enormous,  and  extraordinarily  deformed.  In  some  pa- 
tients, during  the  course  of  the  disease,  or  after  it,  the  articu- 
lations of  the  limbs  become  the  seat  of-  very  obstinate  chronic 
inflammation. 

§  908.  When  developed  on  the  parietes  of  the  abdomen, 
and  occupying  a  large  surface,  elephantiasis  is  often  attended, 
at  its  outset,  by  all  the  symptoms  of  very  violent  gastric  irri- 
tation ;  an  abundant  serous  exhalation  takes  place  in  the  sub- 
cutaneous cellular  tissue  of  the  lower  belly,  and  often,  also, 
in  that  of  the  labia,  scrotum,  and  margin  of  the  anus. 

If  the  scrotum  is  the  primary  seat  of  elephantiasis,  the  af- 
fection may  extend  to  the  penis,  the  common  effect  of  which 
is  a  morbid  exhalation,  which  gives  to  these  parts  a  monstrous 
size.  This  alteration  has  been  improperly  designated  as 
Egyptian  sarcocele,  or  endemic  hydrocele  of  Malabar.  M. 
Dumeril  recently  saw  a  case,  in  a  man,  on  whom  all  the  re- 
sources of  art  had  been  tried  in  vain.  More  recently  still,  M. 
Dupuytren  had  a  woman  of  the  town  in  his  wards,  in  whom 
this  disease  was  developed  in  the  labise,  which  were  of  enor- 
mous size. 

§  909.  The  parietes  of  the  chest,  neck,  and  head,  are  also 
liable  to  this  disease.  It  gives  to  the  breasts  so  much  bulk, 
that  they  require  to  be  supported  by  bandages.  Besides  the 
chronic  induration  which  follows  the  attack,  if  neglected, 
ulcerations  form  in  the  mammary  regions,  which  are  very  dif- 
ficult to  heal.  Lastly,  when  thence  is  the  seat  of  elephan- 
tiasis, delirium  often  occurs  in  the  early  stage ;  and  in  the 
second,  permanent  tumefaction  of  the  cheeks,  nose,  and  lips 
is  observed,  affecting  occasionally  one  half  of  the  face,  pre- 
senting a  hideous  aspect. 

§  910.  The  extent  and  intensity  of  the  alterations  of  the 
lymphatic  vessels  and  glands,  and  of  the  subcutaneous  cel- 
lular tissue,  the  region  on  which  this  affection  is  developed  ; 
the  number  of  attacks ;  the  greater  or  less  interval  between 
them ;  the  idiosyncrasy  of  the  patient ;  treatment  adopted, 
&c.  all  influence  the  local  disease,  and  the  sympathetic  and 
concomitant  lesions.  An  exact  idea  of  the  variable  and  nu- 
merous forms  presented  by  these  morbid  phenomena,  can  only 
be  attained  by  study  of  the  cases  of  Barbadoes  leg  which 
have  been  published. 

§  911.  (a.  r.)  Patients  seldom  succumb  to  the  first  stage 
of  elephantiasis  of  the  Arabs.    Anatomical  researches  have 
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been  made  only  in  individuals  who  have  been  the  subjects  of 
it  for  months,  or  even  years.  In  the  latter  case,  Hendy  found 
the  lymphatic  glands  indurated,  or  suppurating,  and  larger 
than  in  the  normal  state ;  the  absorbents  were  dilated,  and 
their  coats  weakened,  so  as  not  to  be  capable  of  resisting  the 
lightest  injection.  The  subcutaneous  cellular  tissue  presented 
a  remarkable  alteration :  a  thick,  viscous,  tenaceous  humour, 
sometimes  of  the  consistence  of  jelly,  often  mixed  with  a  sort 
of  serosity,  filling  and  distending  its  areolae  ;  the  quantity  of 
this  humour  was  proportional  to  the  general  size  of  the  tu- 
mour, or  to  that  of  its  different  parts.  In  some  patients,  the 
subcutaneous  and  intermuscular  cellular  tissue  has  been 
found  very  abundantly  developed,  and  indurated,  (bearing 
some  resemblance  to  submucous  cellular  tissue  become  scir- 
rhous,) and  more  and  more  dense  as  it  approached  the  dermis. 
The  adipose  tissue  has  also  been  observed  to  acquire  a  very 
marked  development.  The  smaller  arteries  of  the  diseased 
parts  have  much  larger  dimensions  than  in  the  healthy  state; 
the  muscles  become  softened  and  pallid ;  the  bones  and  nerves 
do  not,  usually,  undergo  any  change  in  structure  or  confor- 
mation. 

The  distended  skin  may  preserve  its  natural  appearance ; 
but  it  may  also  present  various  alterations.  Sometimes,  in- 
creased in  thickness,  so  as  to  resemble  hog's  skin ;  it  presents,  in 
other  cases,  fissures  and  ulcerations,  particularly  in  the  neigh- 
bourhood of  the  joints.  It  occasionally  assumes  a  state  ana- 
logous to  ichthyosis.  The  epidermis  is  then,  usually,  very 
thick  and  adherent  to  the  chorion.  Beneath  the  epidermis, 
Mr.  Thomas  Chevalier*  found  the  papillse  of  the  skin  exces- 
sively enlarged,  elongated,  and  prominent  on  the  surface  of 
the  dermis;  at  the  points  where  the  papilla?  were  smallest 
the  epidermis  was  thinnest.  The  chorion  was  so  much  hyper- 
trophied,  that  in  some  parts  it  was  half  an  inch  in  thickness, 
and  presented  the  granulated  aspect  observed  in  the  larger 
quadrupeds.  It  adhered  by  its  under  surface  to  the  indurated 
cellular  tissue,  with  which  it  became  insensibly  confounded ; 
it  was  neither  injected,  nor  altered  in  colour.  This  abnormal 
development  of  the  papillee  has  been  observed  also  by  M. 
Andral,t  who  distinguished  the  three  layers  which  Gaultier 
and  M.  Dutrochet  assert  to  exist  between  the  dermis  and  epi- 
dermis, and  which,  till  then,  had  never  been  demonstrated, 

•  Medtco-chirurg.  Transact.,  vol.  xi.  p.  63. 
t  Avcicivns  Utnfrnlcsde  MMecxnc.  Mar.  1827. 
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except  in  the  skin  of  negroes,  and  that  of  animals.  A  woman 
had  an  old  ulcer  on  the  right  leg:  this  had  cicatrized  thir- 
teen years,  but  the  limb  acquired  an  unusual  development, 
and  great  hardness ;  the  skin  had  become  rugous,  and  of  a 
deep  brown  colour,  analogous  to  that  of  the  cubital  edge  of 
the  hand  in  negroes ;  at  some  points  the  limb  was  black.  On 
dissection,  M.  Andral  found  the  subcutaneous  and  inter- 
muscular cellular  tissue  remarkably  developed  and  indurated, 
resembling  submucous  cellular  tissue  in  a  scirrhous  state. 
The  dermis  was  greatly  increased  in  thickness,  and  at  several 
points  could  not  be  separated  from  the  former ;  the  two 
seeming  almost  one  homogeneous  organization ;  it  was  neither 
injected  nor  discoloured.  Above  the  dermis  was  the  papil- 
lary body,  strongly  marked  at  several  points,  evidently  dis- 
tinct from  the  dermis,  and  bearing  the  same  relation  to  this 
as  the  villous  coat  to  the  intestinal  mucous  membrane.  Above 
this  papillary  body,  and  between  it  and  the  epidermis,  were 
three  distinct  layers  :  the  innermost,  under  the  form  of  a  white 
line,  dipping  into  the  interstices  between  the  papillae,  not  re- 
ceiving any  vessels,  and  consisting  of  a  cellulo-fibrous  tissue, 
was  what  Gaultier  has  designated  the  deep  white  layer ;  Du- 
trochet,  the  epidermic  layer.  A  second,  external  to  this,  com- 
posed of  blackish,  very  delicate  filaments,  interlacing  in  all 
directions,  constituted  a  network  quite  analogous  to  the 
coloured  layer  in  negroes.  Lastly,  a  third,  immediately  sub- 
jacent to  the  epidermis,  and  which,  at  some  points,  was  only 
a  white  line,  like  the  epidermic  layer  of  the  papillae,  thicker 
and  harder  than  the  others,  and  as  if  formed  of  a  series  of 
super-posited  scales  :  this  was  the  superficial  white  layer,  of 
Gaultier ;  the  horny  coat,  of  Dutrochet.  I  observed  analo- 
gous facts,  in  the  examination  of  the  great  hypertrophied 
integuments  of  a  man  who  had  laboured  under  very  remark- 
able general  obesity. 

§912.  The  state  of  the  stomach,  and  the  other  viscera 
which  may  be  affected  in  this  disease,  has  not  been  carefully 
studied.  Farther  observation  will  shew,  whether  inflammation 
of  the  stomach  may  not  tend  to  produce  the  morbid  phe- 
nomena sometimes  observed  at  the  commencement  of  this 
singular  affection.  The  comparative  study  of  the  symptoms 
during  life,  and  the  alterations  observed  after  death,  seem  to 
lead  to  the  conclusion  that  elephantiasis  of  the  Arabs  is  a 
peculiar  inflammation,  the  primary  seat  of  which  is  in  the 
lymphatic  glands  and  vessels,  and  which  afterwards  rapidly 
extends  to  the  subcutaneous  cellular  tissue,  frequently  to  the 
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skin,  and  sometimes  to  other  organs  adjacent  to  the  seat  of 
the  disease.  These  tissues,  at  last,  undergoing  different  al- 
terations, consecutive  to  chronic  inflammation,  present  a  most 
remarkable  state  of  hypertrophy. 

§  913.  This  affection  is  neither  hereditary  nor  contagious; 
it  attacks  all  ages,  rich  as  well  as  poor  ;  those  who  live  well, 
and  those  who  are  poorly  nourished.  It  seems  that  the  sud- 
den impression  of  cold,  and  the  penetrating  coolness  of  the 
nights,  aided  by  the  currents  of  air  which  are  established  in 
the  houses  of  Barbadoes,  are  the  most  usual  causes  of  this 
disease,  which  is  comparatively  rare  in  Europe.  It  is  said  to 
become  endemic,  if,  as  in  the  torrid  zone,  and  some  parts  of 
meridional  Europe,  these  causes  act  continually  in  con- 
sequence of  prevailing  winds;  and  that  it  may  become 
epidemic,  when  the  changes  of  the  seasons  produce  a  certain 
succession  of  circumstances  favourable  to  its  development: 
so  Hilary  remarked. 

§  914.  (d.)  Elephantiasis  of  the  Arabs  presents  two  dif- 
ferent appearances.  At  first,  it  is,  in  most  cases,  an  acute 
phlegmasia  of  the  lymphatic  glands  and  vessels,  and  of  the 
subcutaneous  cellular  tissue,  attended  by  febrile  symptoms; 
it  afterwards  becomes  a  chronic  affection,  which  may  simulate 
certain  tumours,  according  to  the  seat  it  occupies.  In  its  first 
stage,  elephantiasis  may  be  confounded  with  common  in- 
flammation of  the  lymphatic  vessels  and  glands,  or  that  pro- 
duced by  the  absorption  of  a  virus;  with  induration  of  the 
cellular  tissue,  with  the  oedema*  observed  in  puerperal 
women,  and  other  phlegmasia?  of  the  cellular  tissue  of  the 
different  regions  of  the  body.  History  tells  us  also,  that  the 
voluminous  tumours  observed  in  the  second  stage  of  the 
Barbadoes  glandular  disease,  have  been  taken  for  varicose 
swellings,  for  elephantiasis  of  the  Greeks,  spina  ventosa, 
hydrocele,  sarcocele,  hernia,  encysted  dropsy,  &c.  according 
to  the  region  on  which  they  have  been  developed;  but  at  this 
time,  no  well-informed  practitioner  is  liable  to  make  these 
errors.  It  is  of  the  greatest  importance  to  determine  whether 
the  tumefaction  of  the  affected  parts  is  not  caused  by  the 
indurated  cellular  tissue,  impregnated  with  serosity  and 
hypertrophied,  by  the  abnormal  development  of  the  adipose 
tissue,  or  the  skin,  muscles,  or  other  tissues  entering  into  the 
organization  of  the  limbs;  whether  it  is  not  produced  by  the 
enlargement  or  engorgement  of  the  lymphatic  glands  and 

*  Kayer,  art.  CEdt-me,  (Diet,  de  Med.) 
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vessels,  dependent  on  obstruction  to  the  course  of  the  blood, 
caused  by  dilatation,  narrowing,  or  obliteration  of  one  or  more 
of  the  large  veins. 

§915.  (p.)  The  first  stage  of  this  disease  is  never  fatal, 
unless  the  stomach,  intestines,  or  brain,  become  sympatheti- 
cally affected ;  the  existence  of  any  of  these  lesions  will  render 
the  prognosis  more  unfavourable.  They  are  less  to  be  feared 
when  elephantiasis  affects  a  lower  extremity,  than  when  it 
occupies  the  parietes  of  the  abdomen  or  thorax,  or  the  neck  or 
face.  They  are  not  observed  when  the  disease  is  consecutive 
to  an  alteration  of  the  veins. 

§  916.  (t.)  Dr.  Hendy  reports  some  cases  which  tend  to 
prove  that,  in  some  rare  instances,  elephantiasis  of  the  Arabs 
terminates  spontaneously,  after  a  month's  duration.  He 
recognises  the  utility  of  local  bleeding  in  the  first  stage  of  the 
disease.  Having  no  leeches,  in  the  island  of  Barbadoes,  he 
advises  scarification,  as  a  substitute.  Although  objections 
have  been  raised  against  bloodletting,  it  seems  to  me  pre- 
ferable to  the  application  of  leeches;  it  mitigates  at  the 
same  time,  the  local  symptoms,  and  the  vomiting  and  other 
sympathetic  morbid  phenomena,  when  they  exist.  I  have 
employed  it  largely,  but  in  the  chronic  stage;  when  it  has 
always  given,  at  least,  temporary  relief.  The  affected  limb 
should  be  placed  in  the  horizontal  position,  protected  from 
external  impressions,  and  enveloped  in  flannel  soaked  in 
emollient  narcotic  decoctions. 

§  917.  When  the  inflammatory  symptoms  have  been  sub- 
dued, a  compressive  bandage  has  always  appeared  to  favour 
the  absorption  of  the  humour  contained  in  the  areolae  of  the 
cellular  tissue;  sedative  and  repercussive  topical  applications, 
such  as  the  liq.  plumbi  acet.  are  useful  in  assisting  the  sa- 
lutary effects  of  compression.  If  the  abdominal  limbs  are 
affected,  the  patient,  submitted  to  this  treatment,  should  keep 
in  bed  for  some  weeks,  so  that  the  diseased  parts  may  be 
constantly  in  the  horizontal  position.  Champooing,  aided 
by  compression  and  purgatives,  completely  cured  a  patient 
treated  by  Bayle  and  M.  Alard.  A  strong  man  came  every 
morning  to  press  the  leg  of  the  patient  in  all  directions,  and 
continued  this  manoeuvre  for  three-quarters  of  an  hour ;  after 
this,  the  bandage  was  rolled  from  the  toes  up  to  the  knee. 
We  succeeded,  says  M.  Alard,  by  this  proceeding,  to  the 
utmost  expectations  of  our  patient,  viz.  in  reducing  the  leg  to 
its  natural  size,  and  removing  all  deformity;  but  then,  we  had 
recourse  to  the  repeated  use  of  drastic  purgatives,  and  the 
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patient  was  completely  cured  of  an  infirmity  which  had 
afflicted  him  for  twelve  years  without  remission.  If  no  sign 
of  intestinal  irritation  is  present,  advantage  should  be  taken 
of  this  circumstance  to  administer  laxatives.  If  the  tume- 
faction of  the  limb  does  not  completely  disappear,  or  if  the 
abnormal  development  of  the  second  stage  has  existed  for 
several  years,  the  chances  of  cure  are  few;  yet  M.  Lisfranc 
has  obtained  truly  remarkable  success  under  these  circum- 
stances, by  the  ably  combined  employment  of  scarifications, 
compression,  and  local  bloodletting.  This  method  is  par- 
ticularly applicable  to  elephantiasis,  constituted  by  hypertrophy 
of  the  infiltrated  subcutaneous  cellular  tissue:  like  all  other 
modes  of  treatment,  it  is  unsuccessful  when  the  tumefaction 
results  from  the  abnormal  development  of  the  adipose  tissue. 
It  has  the  advantage,  even  when  inefficacious,  of  teaching  us 
to  appreciate  more  exactly  the  state  of  the  skin  and  sub- 
cutaneous cellular  tissue. 

The  scarifications  ought  to  be  made  far  apart,  so  that  the 
inflammatory  circles  which  afterwards  surround  them  may 
not  unite.  The  inflammation  commonly  produced  by  twenty 
or  thirty  incisions  of  half  an  inch,  or  an  inch  in  extent,  is  not 
considerable;  if  it  acquires  any  intensity,  it  must  be  met  with 
local  and  general  bloodletting,  and  the  application  of  emol- 
lients and  narcotics.  Before  practising  new  scarifications, 
we  should  wait  till  the  first  are  healed. 

§  918.  Patients,  distressed  by  the  enormous  weight  of  the 
diseased  parts,  have  required  amputation  as  a  last  resource 
against  this  incurable  malady.  It  is  asserted  that  those  who 
have  submitted  to  this  operation  have  had  a  recurrence  of  the 
■disease  manifesting  itself  on  other  regions  of  the  body,  or  have 
shortly  afterwards  fallen  victims  to  one  or  more  phlegmasia? 
of  the  viscera,  with  which  they  became  affected.  Several 
physicians  have  recommended  the  application  of  blisters  and 
cauteries  to  the  parts  affected,  'hoping  that  the  issue  of  a 
certain  serosity  and  purulent  humour  would  contribute  to 
diminish  the  volume  of  the  diseased  parts.  Mouchetures* 
have  been  advised,  with  the  same  view;  but  in  this  case,  as  in 
oedema,  deep  scarifications  are  far  preferable. 

§  919.  The  antispasmodic  effects  of  the  sublimated  oxyde 
of  zinc  have  been  much  vaunted,  to  the  dose  of  from  six  to 

•  Mouchetures  are  smiill  and  superficial  incisions  made  in  (he  skin,  allowing 
not  blood,  but  serum  only  to  exude,  and  are  distinguished  by  the  French  from 
scarifications,  which  are  followed  by  the  How  of  blood. — T. 
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eight  grains  a  day.  Hendy  affirms  that  it  relieved  the  vo- 
miting and  precordial  anxiety  experienced  by  the  patient, 
during  the  periodical  accessions  or  exacerbations  of  inflam- 
mation. Some  practitioners  in  the  Isle  of  Barbadoes,  struck 
by  the  frequency  of  vomiting  during  the  local  irritation,  have 
thought  it  proper  to  favour,  or  even  provoke  this  process. 
Dr.  Hendy  wisely  opposes  this  practice,  which  has  been 
found  by  experience  to  be  injurious.  The  pain  in  the  epi- 
gastrium, nausea,  and  vomiting,  are,  in  this  case,  produced 
by  violent  gastric  irritation,  and  not  by  the  plenitude  of  the 
humours,  or  the  abundance  of  saburr<z. 

§  920.  Under  the  generic  term  of  elephantiasis  of  the 
Arabs,  I  have,  like  authors  who  have  preceded  me,  included 
several  affections  not  identical,  but  which  have  a  common 
character:  that  of  being  followed  by  hypertrophy  of  the 
adipose  tissue,  or  induration  of  the  subcutaneous  cellular 
tissue.  In  many  cases  published  by  M.  Alard,  particularly 
that  of  the  woman  Bastien,  the  presence  of  inflammation  of 
the  subcutaneous  lymphatics  was  incontestable;  on  the  con- 
trary, nothing  authorises  the  same  conclusion  in  the  case  of 
M.  Bouillaud's  patient,  or  that  cited  by  M.  Chevalier.  A 
rigorous  distinction  should  be  made  in  these  cases  when  they 
are  collected  in  numbers. 

§  921.  In  the  cases  quoted,*  the  engorgement  of  the  limbs 
was  certainly  the  result  of  chronic  inflammation  of  the  sub- 
cutaneous and  intermuscular  cellular  tissue,  more  or  less 
analogous  to  that  observed  in  the  neighbourhood  of  old 
ulcers  and  inflamed  bones.  It  should  be  remarked  that  the 
limbs,  and  other  regions  of  the  body,  sometimes  acquire  an 
abnormal  development,  a  true  hypertrophy,  which  may  interest 
separately,  or  together,  the  skin,  the  adipose  and  cellular 
tissues,  the  muscles  and  the  veins.  These  affections  should 
be  distinguished  from  the  phlegmasic  alterations  which  have 
been  designated  under  the  name  of  elephantiasis  of  the  Arabs; 
and  the  rather,  as  these  complex  hypertrophies  of  the  skin,  at 
times,  present  alterations  analogous  to  those  observed  in  the 
latter  disease. 

*  Vol.  ii.  p.  438,  et  seq. 
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